a —_--—. | Oe 


* 
— 
> 


Skills for Drug Education 
in Schools 


A Manual 
for oe 
Teachers and Trainers — 


Supported by ne Australian 
Governm ent 3 


fan 
= 
= 
<— 
a 
= 
= 
a 
A. 
> 
pe 
= 
ad 
> 
= 
< 
ae 
= 
~ 
= 


: << <A flay ge tae eae eMart 
+ ‘ nd . we Ts tas 
St rie pee ees 
[ ; Bees 
‘AUSA PD br teste Seti AS 

24 Saba ti ee ae ? Fah 

" iy Pe eet ; ge isk: ad 
» _ 3 We 4 CF eh 3 ies) Re 
ie 2 : G3 ee 

: “7 . enh Ae Tey *y 
¥ ‘+ 
. 


j 
ig 
At 
oe. 
re 
5 
a 
st 
4 
: 
“3 
iS 
fa 
¥. 
" 
By. 
Mi 
a 
at 
~m 
% 
oe 2 
a. 
ead 4 
ann 
or 
ig fl. 
es 
17g 
sie =. 
i: 
ts 7. = 
D ) ) 
‘4 
tf: 
+t t 
ma C ) 
i 
ue 
(5 
f 
La 


Skills for Drug Education 
in Schools 


A Manual 
for 
Teachers and Trainers 


cr V. Dud 


Ooo —“—i— 


j 001-5 
Plan DAP Project 2 
Skills for Drug Education in Schools Colombo 


This publication was developed by the Colombo 
Plan Drug Advisory Programme under the 
Project 2001-5: Enhancng Life Skills/Social 
Competence Skills in Preventwe Drug Education in 
South East Asia. The presentations herein are the 
views of the editors and do not necessarily reflect 
the official policy or position of the Colombo 
Plan Drug Advisory Programme. 


All material appearing in this manual is in the 
public domain and may be reproduced without 
permission from the Colombo Plan Drug 
Advisory Programme. Citation of the source ts 
appreciated. 


Additional copies of this publication may be 
ordered by contacting Mr. Tay Bian How, 
Director, Drug Advisory Programme, Colombo 
Plan Secretariat, Tel : 94-1-564448, 

Fax : 94-1-564531, E-mail : cplan@slt.lk 


Print September 2001 


_ 


NITY HE 


* 


ye 
mY 


oe EEE <3—a 


Solombo Plan DAP Project 2001-5 Skills for Drug Education in Schools 


FOREWORD 


Young people without these skills, have also been found to 
Project 2001-5 : Enhancing Life Skills/Social Campetence Skills 
implemented by the Colombo PI. 

Anniversary, Is very timely. This Project aims to assist participating countries, including Cambodia, China, 
Vietnam, Myanmar, Laos, Philippines, Indonesia and Thailand 


This project consists of three phases: 


1) To develop a comprehensive training manual for teachers and trainers to support the implementation of 
and a skills-based drug education programme in schools; 


2) To train a pool of trainers in each country who in tum will be able to conduct similar in-country training 
workshops; and 


3) To integrate the skills-based drug education programme into the curriculum of schools. 


This manual is based on sound principles of drug education in schools. It was developed through a 
consultation process involving school education authorities and drug implementing agencies of participating 
countnes to ensure its relevance to the target group. The focus of the manual is on the training of teachers 
and trainers on the skills for drug education, utilising experiential learning approaches. A section on drug 
counselling and referral is also included to aid teachers and schools to assist students with drug related 


problems. Countries should adapt the material to suit their school curriculum programmes and in particular 
approaches to drug prevention. 


The Colombo Plan Secretariat wishes to express its sincere gratitude and appreciation to the Government of 
ustralia for funding this project, to the Office of the Narcotics Control Board(ONCB), Thailand for 
roviding secretarial assistance and to all the resource persons and national project coordinators who have 
ontnbuted greatly to the development of this manual. 


e Colombo Plan Drug Advisory Programme remains commutted to the development of innovative and 
ffective drug prevention programme to support member countries in preventing their young generation 
rom succumbing to drug abuse. This is yet another venture of the Drug Advisory Progamme to bring out a 
t of quality publication relating to different aspects of drug abuse for the benefit of agencies involved in 
g abuse prevention in member countries. 


anat Chamobrans 


. U. Sarat Chandran 
ecretary General 
lombo Plan Secretariat 


September 2001 


iti 
Manual for Teachers and Trainers 


DAP Project 2001-5 
Skills for Drug Education in Schools Colombo Plan 


ACKNOWLEDGEMENTS 


The Colombo Plan Drug Advisory Programme 
recognises with grateful appreciation 
the valuable contribution of the following: 


The Government of Australia - AusAID 
for its contribution in funding the development 
at the training manual and training programs. 


The Office of the Narcotics Control Board of Thailand 


for secretarial assistance. 


The Panel of Editors 


for their untiring efforts in reviewing this manual 


Mr. Rod Ballard and Mr. David Curd 


for their expertise and skill in developing this manual. 


A Manual for Teachers and Trainers 


Colombo Plan DAP Project 2001-5 


PANEL OF EDITORS 


Mr. Tay Bian How 
Director 
Drug Advisory Programme 
Colombo Plan 
Sn Lanka 


“+ Mr. Rod Ballard 
Coordinator 
Health Issues Section 
Education, Queensland 
Australia 


“+ Mr. David Curd 
General Manager 
Community Solutions Inc. 
Australia 


** Mr. Wang Xianping 

Division Chief of Drug Prevention 
and Education 

National Narcotics Control 
Commission of China 

People’s Republic of China 


“Mr. Wu Shiyin 
Liaison Officer of International Cooperation 
Yunnan Provincial Narcotics 
Control Committee, Kunming 
People’s Republic of China 


“* Ms. Yari Isnaeni 

The Directorate of Youth Affairs 
Ministry of the National 
Education 

Indonesia 


“* Dr. Phiene Phenh Pholsena 
Director 
Drug Preventive Education in Schools 
Commuttee Ministry of Education 
Vientiane 
LAO People’s Democratic Republic 


“* Ms. Ruyirek Sangchitpan 
Educator 

Guidance Center 

Department of Curriculum and 
Instruction Development 


Thailand 


A Manual for Teachers and Trainers 


EE EE 


Skills for Drug Education in Schools 


U Tin Newe 
Deputy Staff Officer (Curriculum Division) 


Department of Educational Planning and Training 
Myanmar 


Ms. Thelma G. Santos 

Director School Health and Nutrition 
Center Department of Education 
Culture and Sports (DECS) 
Philippines 


Ms. Vina Nontapantawat 
Supervisor 

Department of General Education 
Supervisory Unit 

Phayathai Campus 

Thailand 


Dr. Louis Umsuthi 
Educational Supervisor 
Supervision and Educational 
Standard Development Division 
Office of National Primary 
Education Commission 
Ministry of Education 

Thailand 


Ms. Suchada Rojanaridpiched 
Public Relations Officer 
Drug Demand Reduction Bureau 


Office of the Narcotics Control Board 
Thailand 


Mr. Worachate Sajjaluksana 
Policy and Planing Analyst 
Drug Demand Reduction Bureau 


Office of the Narcotics Control Board 
Thailand 


Dr. Warapan Notsuwan 

Head of Supervisory Unit 
Department of Vocational 
Education Ministry of Education 
Thailand 


a 


Skills for Drug Education in Schools 


Colombo Plan DAP Project 2001-5 


CONTENTS 


SECTION ONE - INTRODUCTION 


Purpose of the Manual 3 
Drug Education in Schools + 
Acuons for Schools 5 
A Safe School Environment 5 
Incorporating Knowledge, Attitudes/Values and Skills 7 
Principles of Drug Prevention 8 
Approaches to Drug Education 10 
Essential Elements of an Effective Drug Education Programme 11 
SECTION TWO - SKILLS FOR DRUG EDUCATION 
Skill One - Group Facilitation | 15 
Skill Two - Communication 29 
Skill Three - Decision-making 41 
Skill Four - Self-esteem 55 
Skill Five - Assertion 69 
Skill Six - Personal Skills 85 
SECTION THREE - PLANNING, TEACHING AND EVALUATING 
Teaching Strategies 99 
Role-play 7 102 
= eee ) 106 
Acuvities for Forming Small groups 107 
Energisers 111 
Cumculum Planning and Evaluating Learning Activities 114 
Evaluation and Assessment 115 


vi 


A Manual for Teachers and Trainers 


TAS SSS TOTAL YT ORES Femara tap anime Td RRO NI Te ECT Ag PRIIMIATINSTR® ramen RE RORie are RRR Retire mop ieeacd Rtoitaahee oS hab ybiLAt bint neg tayo as 


nap  . ehenaiaiiiienamananae OR MG ETE IT 


—— 


Colombo Plan DAP Project 2001-5 Skills for Drug Education in Schools 


SECTION FOUR - DRUG COUNSELLING AND REF ERRAL 


Drug Counselling and Referral 121 
Possible Indicators of Drug Use by Young People 122 
The Initial Approach 123 
Approaching the Person 124 
y Six Basic Counselling Principles 125 
Assessing the Drug Problem 126 
Referral Options 127 
The Intoxicated Student 128 
Drug Overdose 129 


SECTION FIVE ~- WORKSHOP ORGANISATION 


Planning Considerations 133 
Selection of Participants 133 
Selection of Venue 133 
Needs Assessment 134 
Workshop Format 134 
3 Sample Training Programme 136 
2 Workshop Evaluation 137 
2 Unfinished Sentences 139 
$ Skills Review and Planning Exercise 140 
Post-Workshop Follow-up 141 
Training Facilities and Materials Checklist 142 
Country Planning - Developing a Country Plan of Action 143 


APPENDIX A - DRUGS AND THEIR EPFECTS 


Drugs Defined 147 
Ongins of Drugs 2 Aa7 
Types of Drugs and their Effects on the Body 147 
Descripuon of Drugs 148 
Reasons Young People use Drugs 151 
Initiation and Continuation of Drug Use 153 


A Manual for Teachers and Trainers 


Witty se an 
Pay Pe ae 

oy ae Ne a 
Sa 


ht Bb ie 


% 


at 
ERS 4p 


aE Ry 


enti. 


a 
ats 


¥; 
* 


wt 


Mee 


oer 


38 
A 


ae 


Colombo Plan DAP Project 2001-5 Skills for Drug Education in Schools 


| SECTION ONE INTRODUCTION | 


Purpose of the Manual 


! train teachers and trainers on ractical skills and knowledge | > area of 
enhancing personal and social co i This fet eve bates 


» the acquisition of situation specific skills and strategies and 


This manual will introduce teachers and others working with youn 
Se acation, based on the development of values and skills 

programme, but a way of te 

drug education outcomes. 


8 people to a way of teaching drug 
It ts not a skills approach or a drug education 


aching and interacting with young people that has the potential to lead to better 


The acquisition of social skills, such as assertiveness, 
provides opportunity for a free and thorough exchange 
processes that occur in small groups are more appropnate for facilitating the analysis of attitudes to drugs 


and drug education. Small groups provide an environment conducive to attitude change by encouraging 
trust and reducing obstacles to change such as egocentrism and defensiveness. 


is best taught in small groups. Small group work 
of ideas and increases individual participation. The 


__ The consequences of drug abuse is affected by three factors: 

- * personal/individual factor - the reasons for using the substance 

* social/environmental factor - the context in which the substance is used 
* drug/substance factor - the nature and effect of the substance 


SBME er: 


~ Askills approach addresses directly the first two factors with personal and interpersonal skills and, through 

_ the use of a decision making process, addresses facts about drugs in a meaningful and relevant way. 

- A skills approach to drug education must balance the provision of information with the Opportunity to 

_ develop values and skills in young people to enable them to cope with their problems, and to resist 
influences to use drugs. This includes skills for building self-esteem, setting realistic goals, coping with 

anxiety, resisting pressures, communicating effectively, making decisions, managing conflict and dealing 

__ assertively with social situations in which drugs may be offered. 


The learner should be actively involved in the learning process and encouraged to reflect on the learning 
experiences in terms of how and why activities contributed to the objectives and how activities may be 
applied to drug education. The process of reflection is a vital component of the learning process. 


To effectively facilitate skills development, teachers and other school personnel need to have training to 
provide a base of general drug information and knowledge of health related topics as well as opportunities to 
practise and reflect. 


whe ability of school personnel, including administrators, teachers and counsellors, to address drug issues 
with confidence and expertise contributes markedly to the way in which students respond to anus eee 
in schools and their capacity to effectively and safely manage drug use issues as they arise. It 1s for this reason 
that information on drugs, drug abuse and counselling form part of this manual. 


Skills and values addressed in a skills based programme should have general applicability to all aspects of a 
young person’s life However, the skills must be applied and practised in potential drug use situations that are 
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; in drug use 
relevant and meaningful to the students if better educational outcomes, which lead to a change 1 ug 
behaviours, are to be demonstrated. 


i if it i hensive and 
The effectiveness of a skills approach to drug education will be enhanced if it is part e ; i ae ae 
ongoing health educauon programme that has sequence and coordination over 
schooling and allows for different legal, cultural and social considerations. 


Drug Education in Schools 


ion | ined ; es. policies, guidelines and procedures 
Drug education in schools may be defined as the educational programmes, policies, gu 


that contribute to the achievement of broader public health goals of preventing and controlling drug abuse 
and drug-related consequences to individuals and society. 


Drug education in the classroom may be described as the lessons, programmes, activities a oe that 
lead to the achievement of learning outcomes that relate to drug abuse prevention and contro! among 
individuals and in communities. 


Drug education should be considered in relation to both the formal and informal curricula in health, the 
creation of a safe and healthy school environment, the provision of appropriate health services and the 
involvement of the family and the wider community in the planning and delivery of programmes. 


Schools cannot accept sole responsibility for changing student health behaviours, including the abuse of 
drugs. It is the primary role of the school to impart knowledge, and develop skills and sound values in 
relation to health and drug use. To effect behavior change, the school needs the positive influence of other 
sectors of society such as the homes and communities. 


Schools cannot make the changes in health behaviours of students alone, particularly drug abuse behaviours, 
nor attempt to reliable measures of their successes or effectiveness. Schools can and should report to the 
community on the attainment of educational objectives identified as contributing to the achievement of the 
broader public health goals of preventing and controlling drug abuse. 


School policies and procedures that address the abuse or possession of drugs at school, are based 
unquestionably on prohibition. It should be made out clear to students that drug abuse and possession of 


drugs at school is strictly prohibited. Also, it should be made clear that any disclosure about drug abuse or 
possession by students or others will be conveyed to authontties and acted upon. 
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Actions for schools to create a positive learning environment 


Research indicates that schools Wis 


hing to prevent and control 
elements when planning and imple 


drug abuse should consider the following 
menting their programmes: 
i Establishing a learning environment where the 

are commutted and informed about eff. 


i) 


. Training teachers/facilitators on drug education a 


pproaches and strategies is vital to the 
programme. 


3. Developing teacher/facilitator skills on th 


e selection and use of suitable resource materials for 
drug education. 


. Providing adequate curriculum time to permut access to drug education for all students. 


. Ensuring immediate access to school-based intervention programmes or referral to treatment 
agencies, for students who are regular or problematic drug abusers. 


6. Developing an educational climate and policies, which support health-promotung behaviours; 
and are responsive to the reality of students’ lives. Programmes need to extend range of 


student health-promoting behaviours, personal and social skills, recreational pursuits and 
information. 


7. Developing a clear understanding of how and why young people start abusing drugs; and the 
establishment of programmes that are student-oriented rather than drug-oriented. 


8. Involving parents and the wider community in the school programme through awareness 
programmes, community action groups, involvement in the implementation of the school 
programme and extra-curricular activities such as camps, dances and entertainment. 


9. Introducing outside resource personnel can be productive if they are part of the planned 
ongoing programme, but only if they are fulfilling specific aims which should be clearly stated. 
The idea that an isolated presentation, by even the most well-intentioned doctor, police officer 
or other expert, can stop drug abuse must be questioned. 


- Asafe school environment 


Strategies designed to improve the health of students have been shown to be more somes they are 

- . = > Z in 
delivered in the context of a whole school approach. This means developing, implementing and reviewing 
policy, consulting and working with parents, leaders, elders and the school community, accessing community 
resources and involving students. 


# A whole school approach means more than the implementation of the formal curriculum. It means ensuring 


that the messages students learn through the informal curnculum, are supported ae and anes ¥ 
the student welfare and pastoral care areas. For example, it is of limited use for students in one nares 
encouraged to communicate openly and be assertive, if in another class, ap Sere ADE 

respect for their rights and feelings during sport, or in any of the schools and communities. 
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ithi dent welfare and 
Similarly, there needs to be an integration of formal programmes within an adequate stude 


. . i | 


programmes. 


ated. Because of this, schools 
The school system is often a close reflection of the culture in which they a Cae: a cires, 2 
may find it difficult to change behaviours which are prevalent in a s ax e er aes 
strongly influenced by that culture, and because students are influenced by forces © 


i i | likely to succeed. 
When messages transmitted by schools are consistent with those of society at large, wee ae y pee 
The best way to introduce change via school programmes 1S by ee them with par 
provided by government agencies, community groups, and the media. 


In this model, a school, promoting health as a goal for all students, would create a pes learning 
environment by catering for the needs of students and staff through the provision of information, ois 
and developing and maintaining an atmosphere built on mutual respect and individual empowerment. a 
would also create policy designed to provide staff and students with clear codes of ethics, provide 
‘nformation and resources to prevent drug abuse. 


This model would also develop the skills of school personnel and students in relation to health and 
consequent decision-making. Health services would be reorientated to ensure a partnership between health 
and education and such a school would strengthen community action by involving parents and outside 
agencies in the school. 


The school has a significant role within a comprehensive community-wide strategy to develop innovative 
and creative education methods to address the problem of harm caused by drug abuse in a way that does not 
arouse curiosity, glamorise drug abuse or lead to increased experimentation. 


The impact that schools can have on drug abuse prevention must be determined in terms of their 


effectiveness in achieving educational outcomes. The task for schools and researchers is to identify the 
educational outcomes that lead to preventing drug abuse. 


An understanding, by teachers, of how and why young people start using drugs will help to avoid adopung 
well-meaning but ineffective strategies, such as scare tactics, in the belief that they will influence decisions 


about drug. Good practice, based on research, suggests that programmes that are teacher facilitated and 
student oriented rather than those which are drug oriented, one-o 


ff, or information based, are more likely to 
achieve productive educational outcomes. 
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SECTION ONE ___ INTRODUCTION” 


Incorporating Knowledge, Attitudes /Values and Skills 


Schools have been successful in 
knowledge, develop the attitudes and sk; : 


= 

Knowledge 

~ For any subject, the teacher must 
learning. The following knowled 
and concerns of the students; and 


possess a level of basic knowledge and skills to be an effective facilitator of 
¢ competencies describe a teacher/facilitator who understands the needs 
feels comfortable handling class discussions and student questions: 


¢ understanding of human growth and development; 

e knowledge of the 
effects; 

~  e knowledge of current policies and laws governing drug use; 


understanding of current issues and trends in drug use and abuse and their impact; and 
e drug-related community resources and their functions. 


general composition of the most common drugs, their common names and 


ich society holds differing values surrounding drug related issues. Societal opinion about drug abuse is not 
nt and may change as issues arise. Individual values and attitudes towards these issues vary greatly; and 
ts need the opportunity to explore their values and attitudes with respect to their peers, family, religion, 
fmunity and country. The attitudes of the teacher/facilitator towards students and health education will 
; ice the acquisition of knowledge and development of appropriate skills among the students. 
values and attitudes of an effective drug education teacher/ facilitator include: 
conviction that they serve more as a facilitator of learning than the giver of information: 
acceptance of limitations as a drug educator/counsellor and willingness to seek assistance; 
~ belief in the worth and dignity of all individuals; 
respect for and trust in the student's family regardless of personal preference for a 
partucular family lifestyle; 
realisation that personal decisions and opinions regarding drug use are legitimately held; 
respect for the human body, human rights and dignity, 
recognition that drug issues are legitimate issues for the learning environment. 


§ are the techniques and methods that the teacher uses to attain educational objectives. Good teaching 
dMterpersonal skills are critical to effective drug education. 


Teacher needs skills in: 

ee recognising and working with student concerns around drug issues; . 

3 selecting effective strategies and resources to support the learning experience; | 
modelling effective communication, problem-solving, decision-making and assertion skills; 
managing small groups and working with students individually, when necessary; and 
promoting full, non-judgmental discussions, building mutual respect and understanding, 
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Principles of good practice for drug education in schools 


Principles for good practice in drug education provide policy 
community organisations and providers of drug education wit ea 
decisions about the selection, design and implementation of drug education prog 


makers, school principals, teachers, parents, 
h a framework upon which they can make 
ammes for students. These 


} nd 
Prmaples for Drug Education in Schools are the bases of the Australian National School Drug Education Strategy , 


their own pnnciples. 
are presented as a guide for education systems that wish to develop pnincip 


1. 


Drug education is best taught in the context of the school health curriculum. i 
Ongoing, comprehensive, developmentally appropriate school health programmes SUPP eee 
learning and have the capacity to take into account the complex and changing nature * sie 
behaviour. Separate, isolated programmes do not usually reflect coordination, continuity and conte 

can be provided by programmes with a sound curnculum base. 


Drug education should be conducted by the teacher of the health curriculum. 
The classroom teacher, with specific knowledge of the students and the learning context, 1s best placed to 
identify and respond to the needs of students and to integrate drug education with other classroom 
activities. 


Drug education programmes should have sequence, progression and continuity over time 
throughout schooling. 
Messages must be regular; timely and come from a credible source. These messages need to be addressed 
at relevant ages and/or stages of the development of the learner. Complex social skills then build on and 
reinforce existing skills. 


Drug education messages across the school environment should be consistent and coherent. 


School policies and practices that reinforce the objectives of drug education programmes maximise the 
potential for success. 


Drug education programmes should be selected to complement the role of the classroom teacher, 
with external resources enhancing not replacing that role. 


The credibility of the teacher's role in meeting student needs may be compromised where externally 
developed programmes or resources are imposed on schools. 


Approaches to drug education should address the values/attitudes and behaviours of the 
community and the individual. 


Student decisions about drug abuse tend to be easier to make where peer and community groups 
demonstrate responsible attitudes toward drug abuse. | 


Drug education needs to be based 
student needs. 


Unilateral approaches, such as provi 
have failed in many cases because th 


on research, effective curriculum practice and identified 


ding information only about the harmful long-term effects of drug use, 
ey ignored local needs and were based on unevaluated assumptons. 


Drug education strategies should be related to the a 
Some strategies are used because th 
the objectives, the value of 


chievement of programme objectives. 


ey are popular, enjoyable or interesting, but, unless they are linked to 
these approaches is questionable. 


A Manual for Teachers and Trainers 


Colombo Plan DAP Project 2001-5 


ETC 
Skills for Drug Education in Schools 


| SECTION ONE __ INTRODUCTION 


9. The emphasis of drug education s 
occur in the target group, 
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hould be the prevention of drug abuse among students likely to 
and on the drugs that cause the most harm to the individ 


: ual and 

society. 

som drugs attract media attention and public concern but may not be the most used nor cause the most 
arm. 


gd. Effective drug education should reflect an understanding of characteristics of the individual, the 
social context, the drug, and the interrelationship of these factors. 


Programmes that address just one of these components neglect other significant influences and are likely to 
have limited success. 


11. Drug education should respond to devel 
| and lifestyle differences of the students. 


Attenton to how these factors contribute to drug abuse will make programmes more relevant and 


meaningful to the target group, and can help to address the motivations for drug abuse derived from 
influences such as culture and gender. 


opmental, gender, cultural, language, socio-economic 


12. Mechanisms should be developed to involve students, parents and the wider community in the 
school drug education programme at both planning, implementation and evaluation stages. 

_A collaborative approach will help to reinforce desired behaviours through providing a supportive 

environment for school programmes. 


The achievement of drug education objectives, processes and outcomes should be evaluated. 
~__ Evaluation will provide formal evidence of the worth of the programme in contributing to short and long- 
_ term goals as well as to improving the design of future programmes. 


The selection of drug education programmes, activities and resources should be based on an 
~ _ ability to contribute to long-term outcomes in the health curriculum and the health environment 
of the school. 


A coordinated series of short-term programmes linked with longer term outcomes should be given priority 
_ over the superficially attractive stand alone, one-off or quick fix alternatives. 
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SECTION ONE pes INTRODUCTION 


Approaches to Drug Education 


Ineffective Approaches 


students the facts about drugs and their effects, eee ae Le 
ionalis! d to provide drug education 
ith f ing , ne messages developed from a nee 
ae, eka, oe ~ meer ; crease Sadie eile about drugs, but do not appear to be 
ickly . oO incre: 
rogrammes quickly. These programmes ees 
de in either developing negative attitudes towards drugs or producing the desire to g 


Information-based programmes give 


i i0Si uentl 
Evidence suggests that telling students about drugs can increase curiosity and subseq y 
experimentation. 


Information-based programmes typically involve: ich 
e exaggerating negative consequences leading to students rejecting the message and the source; 
e failing to address the links between knowledge, attitudes and behaviour, | 
e focusing on older adolescents who had already developed patterns of drug use, thus being less 
receptive to drug education; and 
© overlooking the influences of parents, peers, advertising and social mores on drug abuse. 


Individual deficit model programmes focus on the person and are based on an assumption that adolescents 
who begin using drugs lack some essential traits or abilities such as self-esteem or the ability to solve problems 


and make decisions. This model was influenced by observation of adolescents or adults who were drug users, 
usually in treatment settings. ' 


It was thought that the low level of social skills exhibited by the group was a precursor to drug abuse. 
However, as drug abuse usually causes a skills deficit, it is difficult to demonstrate a causal relationship. Some 
of the programmes reported improvements in personal and social skills, while reductions in drug use were 


vague or non-existent. This was not surprising; as the model was not based on an understanding of the 
reasons why adolescents begin using drugs. 


Programmes based on the deficiency model typically involve: 
e no drug information, 


e social skills traning in communication, decision-making and assertiveness, 


personal skills training in self-esteem enhancement and coping skills, and 
e values clarification; and group methods. 


i would seem reasonable to suggest that information and deficit approaches when used alone fail because 
they do not address the single most important reason for the abuse of drugs by individuals - social influence. 


Effective Drug Education Approaches 


Socia ; 
: ? ease Approach includes correction of normative expectations about drug abuse, teaching to 
idenuly and resist peer group, family and media pressure and emphasising non-use. 


There are two types of social influence programmes: 


; teaching resistance to the social pressures of drug abuse, and 


fae 


skills-based programmes combining social influences training with a range of general coping skills. 


This manual focuses on the second type of program. 
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SECTION Pe ce 
ro 
Essential elements of an effective drug education programme 


1. Curriculum based on educational theory 
Effective curricula are based 


to focus on a narrow range of ed 


opmentally appropriate information about drugs 
s© Mat young people are more interested in concrete information for the 
- Effective curricula contain accurate and relevant i 
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Interactive social learning 


eran most successful at preventing drug abuse include skills to resist social pressures to use drugs 
and normative education, which emphasises the fact that most young people do not use drugs. Findings 
from good quality evaluation research Suggest thar the training should include interactive teaching 
techniques where students develop skills in decision-making, goal setting, communication, assertion and 
general social skills. Social learning theory emphasises the importance of social role models and suggests 


that resistance to peer persuasion will be greater if arguments are developed in advance to counter social 
pressures to use drugs. 


. Teacher training and support 


Programmes are most successful when teachers receive training and support from programme developers 
or prevention experts. To help teachers become familiar and comfortable with using interactive teaching 
techniques, teacher trainers should model these behaviours during training sessions. In addition, teachers 


should be given ample opportunity to practice these new skills, and receive feedback and reinforcement 
during practice sessions. 


. Adequate coverage and follow-up 

Many programmes tend to be brief and most experts agree that such programmes are ineffective. 
Effective drug education programmes tend to be intense, with a large amount of in-school time. Eight of 
ten effective programmes had ten or more sessions on drug education. 


. Cultural sensitivity 


Experts agree that drug abuse prevention strategies must be sensitive to the ethnic and cultural 
backgrounds of the youth they target if they are to be successful. 


Extra-curricular activities ' 

Educational researchers agree that effective programmes should include input from parents, other 
families and the community, although the effects of these additional components have not been evaluated 
rigorously. 


Evaluation . 
An important question for educators is whether they can demonstrate educational outcomes. The quality 
of evaluation studies is important so that there can be confidence in the findings. Evaluation designs 
should include pre-test and post-test and a control group, as well as outcome measures of drug abuse 
behaviour. The most convincing evidence comes from studies where knowledge, atutudes and behaviour 
are assessed immediately after the programme, and again at a later time. 
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Skills for Drug Education in Schools 
[SECTION TWO - SKILL ONE 


GROUP FACILITATION 
Group facilitation defined 


drug education where individuals can review and confirm their values and 


g activities also aim to provide Participants with insight into how group dynamics operate and how 
n influence individual attitudes and behaviours. This process can highlight the qualities 


of effective 
sitive groups in contrast to ineffective and negative groups. ; 


le of the facilitator is different from that of an instructor or expert. The facilitator should promote an 
mere of trust, support and encouragement for the group and intervene only when ineffective group 
ur is evident and impacting negatively on group outcomes. Ideally, the facilitator becomes one of the 
in the group, creating two-way communication and learning processes within the group. 


teristics of an effective group facilitator 


yl 


Being non-judgemental 


Being honest 


e Participating 
e Being flexible 


° Being firm and fair i 


e Being sensitive 


GS La Bitilem tibees 
Sia ueeeh Hiab + I peleiiin” vt ry 
H th, er - 


Fostering trust 


Being supportive ¢ Communicating effectively 
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Skills for Drug Education in Schools 


SECTION TWO - SKILL ONE 


Activity One - Developing Group Rules 


Time - 30 minutes 


Small Group Size - > 
ve Group 


Additional Resources: Information Sheet - Elements of an Effects 


Objectives for participants 
e Knowledge . 
Identify problems that can cause ineffective operation of groups. 


e Attitudes/values 


Accept that strategies can be used for preventing problems within a group. 


e Skills 


Develop agreed ground rules for effective group work. 


Group activity 


1. Small groups discuss an ineffective group in which participants have 


been members. List the reasons why it was an ineffective group. 


2. Consider an effective group they have been a member of and list reasons 


why it was an effective group. 


3. A reporter is nominated from each group and reports back to the large 
group on the points discussed. Reporters are asked not to repeat issues 


identified by other groups. Written feedback is displayed. 


4. Referring to the feedback, the facilitator leads group discussion on the 
These are 


key factors that contribute to effective group work. 
highlighted. 


5. Distributes copies of Information Sheet - Elements of an Effective 


Group. 


6. Review the elements of an effective group. The group then develops a 


list of Ground Rules that will be referred to in all future group work. 


7. The Grovd Rules will be displayed where they 
group work. Ground rules can be amendéd “if the need arises. 


Process questions 
What did we do? What did we learn? 


How did you feel? Why did we do this activity? 


How would you use this? 


N.B. An ideal group size is 12-15 participants , however, where this is not possible, group size 


should be no larger than 25 participants. 
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can be viewed in all future 
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Notes 
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The development of 
ground rules provides a 
reference -for future 
group work. 


The group itself may | 


determine that the | 
eround rules need to be | 
modified as work § 
proceeds. 


The facilitator should . 
continue to refer the 
group to the ground - 


rules for their : 
consideration and 
possible amendment 


based on further group 


work experience. 
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Skills for Drug Education in Schools 


GROUP FACILITATION 


Information Sheet - Elements of an Effective Group 


"An effective group: 
1. has a clear understanding of its purpose and goals; 
2. _ is flexible in selecting its strategies to work towards jts goals; 
3. _ has effectrve communication and understanding among members; 
4. is able to initiate and carry on effective decision-making, considering all viewpoints and 
obtaining the commitment of all members for important decisions; 
af 
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achieves a balance between group productivity and the satisfaction of individual group 
member needs; 


shares leadership responsibilities with all group members so that members contribute ideas, 
elaborates and clarifies the ideas of others, tests the feasibility of potential decisions and 
maintains itself as an effective working group; 


has a high degree of cohesiveness but not to the point of restricting individual freedom; 
makes effective use of the different members’ abilities; 

is not dominated by the leader or other members; 

can be objective about reviewing its own processes and face its problems: 


maintains a balance between emotional and rational behaviour, channelling emotions into 
productive group effort; 


communicates personal feelings and attitudes, as well as ideas, in a direct and open way 
because they are considered important to the effective operation of the group; 


shares responsibility for group outcomes; and 


allows and encourages participation bv all members 


—_ 
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Activity Two - Group Goals 


Time - 30 minutes 


Objectives for participants 


Knowledge 

Recognise relevant and attainable group goals. 
Attitudes /values 

Agree to work towards accepted group goals. 


Skills 
Operate effectively in a group to experience setting group goals. 


Group activity 


Ask participants to write what they believe to be an important group goal. 
Explain that for goals to be useful they need to be stated in terms that 
can be measured or evaluated. As a guide, the goal should state who 1s 
expected to achieve which behaviour, in what manner and by when. 


Share group goals and attempt to reach consensus, which will be shared 
with the other groups. Compare goals in terms of suitability, simulanty 
and whether or not they can be achieved and evaluated. 


Each group reports back to the large group with the facilitator seeking 
clarification and consensus from each small group and the large group. 
The final list of agreed group goals will be wntten and displayed in the 


room for future reference. 


Ask the group if the goals have been achieved to date? Which were not? 
Why not? 


N.B. The review of group goals using the above questions should be 


conducted regularly throughout the workshop. 


Process questions 


What did we do? What did we learn? 


How did you feel? Why did we do this activity? 
How would you use this? 
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Small Group Size - > 
eee 


e Having considered why 


Notes | 


groups can be effective 


or ineffective, 
participants are mow 
beginning to work 


together and define the 
goals of how their group 
will operate. 
This is a critical learning 
process for adolescents 
who will be working in 
groups to discuss 
sensitive and personal 
issues. 
Where mdividual 
participants speak or 
behave in an offensive 
manner, the facilitator 
can now refer the 
individual and the group 
to agreed ground rules 
and goals, which will 
effectively muodify the 
offensive acuioms. 
to work 
together in groups can 
be a positive influence 
on drug taking 


behaviour. 


Learning 


NN oO 
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SECTION TWO - SKILL ONE GROUP FACILITATION | 
Activity Three - Observation of Roles in Groups 
me - 30 minutes 

\dditional resources: Information Sheet - Group Member Role 

: Activity Sheet - Group Observer Feedback 
3 t jectives for participants 

-e Knowledge 

_ Identify roles that help and hinder effective group work. 
Attitudes/values 

Appreciate different roles and how 
Skills 


Observe group behaviour and provide feedback on the roles taken on by group members. 


Small Group Size - 10 


they relate to group development processes. 


Group activity Notes 


= 
eS ~ 


1. Hand out Information Sheet - Group Member Roles and outline the 
_ different roles that can be observed within a group. Discussion and 


_ demonstration may be necessary for explanation and will provide 
opportunites for role-play. 


e Topics may need to be 
changed or generated 
to suit cultural 
situations. 


2. In groups of ten, ask three or four in each group to be olzzers. 
~ Remaining participants form a discussion circle with obeners standing 
= outside the circle. 


e The summary of the 
different possible roles | 
that can exist within 


= f ful 
§. The observers are briefed privately and provided with Activity Sheet - ad ae 


SS i reference for | 
~ Group Observer Feedback. They will make notes on the activity sheet participants seeking to 
about participants as they engage in a group discussion. Each observer ideetand Has 


_ observes a different group. groups can operate at 
o ; ‘ ; different levels. 
4. The facilitator provides a discussion topic for the group and explains that 


- the observers are to be ignored by the participants involved in the 


—. ee. e For drug education, 
~ discussion. Suggested topics include: participants _ should 


e What role do parents play in a child’s education about drugs? have the opportunity 


i 


i 


b 


i Mts ne iF HY t 
{ ' 


z e Should scare tactics be used to prevent drug abuse? to participate and 

E e Should children under 12 years old receive education about drugs? share their thoughts in 
3 a non-threatening | 
5. Followin g the discussion, observers report back on what they observed. environment. 


Participants also can make comments on observer’s comments. 


Process questions 


‘ vr t did we do? What did we learn? an 
dow did you feel? Why did we do this activity? 
w would you use this? 


Tio 
Tic 
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Skills for Drug Education in Schools 


SECTION TWO - SKILL ONE 


Information Sheet - Group Member Roles 

Task Roles within a Group 

1. INITIATING: Suggesting new ideas or a changed way of dealing with a problem or goal. 
> SUMMARISING: Bringing together related ideas from various group members. 

3. CLARIFYING: Explaining ideas or suggestions from other members. 

4 EXPEDITING: Encouraging groups to take an action/decision sooner? 

5 INFORMATION GIVING: Providing additional information for the group. 

6. INFORMATION SEEKING: Requesting additional information from the group. 

7 OPINION GIVING: Providing an opinion to the group. 

8. OPINION SEEKING: Requesting an opinion from group members. 

Maintenance Roles within a Group 

1. ENCOURAGING: Being respectful and understanding towards others points of view. 
2. HARMONISING: Attempting to reconcile disagreements and conflict. 


3. OBSERVING: Offering perceptions as to how the group is operating and suggesting 


strategies to improve relationships. 


4. GATEKEEPING: Attempting to keep communication open while encouraging passive 


members to become involved. 


5. STANDARD SETTING: Suggesting standards to help improve the quality of group work by 
emphasising group rules and goals. 


6. FOLLOWING: Accepting and supporting the ideas and actions of others. 
7. TENSION RELIEVING: Relieving tension by the responsible use of humour. 


Inhibitors to Group Effectiveness 


1. BEING AGGRESSIVE: Arguing your viewpoint or opposing and attacking other participants’ 


viewpoints. 


2. BEING DEPENDENT: Identifying with strong individuals and being unwilling to take a stand. 
3. DOMINATING: Attempting to assert authority/superionty, trying to control/manipulate others. 


4. BLOCKING: Resisting stubbornly, disagreeing unreasonably and attempting to return to 
issues the group has already resolved. 


SYMPATHY SEEKING: Seeking sympathy by expressions of insecurity, or self-depreciation. 
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E “TION TWO - SKILL ONE GROUP FACILITATION 


Work Sheet - Group Observer Feedback 


Different Group Roles 


' Task role oup m 


F Names of g embers exhibiting role 

ea... 
4 4. Information seeking + 
| 


8. Expediting 


= 
rs 


_ Maintenance roles 


ee 
— | 
4 5. Standard setting wae ee eae 


- |7. Tension relieving 


4 Group inhibitors 


a 


4. Being aggressive 
. thir 21 
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| SECTION TWO - SKILL ONE 


Activity Four - Effective Facilitation of Groups 


Time - 20 minutes 
Additional resources: Work 


GROUP FACILITATION 


Small Group Size - 10 
Sheet - Key Facilitation Skills and Processes 


Objectives for participants 
e Knowledge . ee 
Identify the key skills and qualities required for effective group facilitation. 


e Attitudes/values es: 
Value the processes of effective group facilitation. 


e Skills 
Adopt the skills and processes utilised by facilitators to create effective group work. 


- Group activity Notes 


|. Prior to the session or workshop, distribute multiple copies of 
Group Facilitation Sheet - Key Facilitation Skills and 
Processes to participants. 


2. Ask participants to note and record the key facilitation skills and 
processes that were utilised by the facilitator during a lesson or 
workshop. Advise participants that 1t is best if they note and 
record these observations throughout a number of workshops so 
that there are a number of observations available to review at an 
appropriate ume at the end of the programme. = 


3. At the appropriate time in the programme, ask participants to 


. 


share their observations with the group and invite other 


e A key 


component of 
experiential learning 1s to | 
experience not only the 
facilitation and group work 
process, but to criucally 
observe and analyse the 
process as it 1s being 
conducted. 


This requires the person to 
step out of the role of | 
participant and become an 
active observer. 


participants to comment on these observations. 


e This experience provides an 


understanding of how ~ 
groups influence behaviour ~ 
of individuals and how | 
individuals influence |; 


behaviour of groups. 


eS a. 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? 
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SECTION TWO - SKILL ONE GROUP FACILITATION 


v ork Sheet - Key Facilitation Skills and Processes 


. Physical considerations 


i things you feel that are important about the physical setting for effective group work. 


s 


. Facilitator characteristics 
rs. 


st behaviours or characteristics demonstrated by the facilitator that you felt helped the group function 


: ages of small groups 


the principles for group facilitation apply to groups of all sizes, there is good reason to work in small 
of between 6 to 12 participants when possible. 


advantages do you see in small groups? 


sy ee 23 
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Skills for Drug Education in Schools 


Activity Five - Managing Proble 
Time - 30 minutes 
Additional resources: 


Objectives for participants 


Colo 


Sheet - Managing Problem Gr 


I nformation 
Managing Proble 


Work Sheet - 


« Knowledge a ae 
Identify strategies and skills for dealing with problematic group behaviour. 
« Attitudes ; 
Agree that problematic group behaviour can and should be prevented. 
e Skills ; 
itation strategies to deal with problem group behaviour. 


Implement a range of facil 


Group activity 


Distribute Activity Sheet - Managing Problem Group Behaviour 
h of the problem behaviours to 


to all participants and review eac 
ensure that everyone in the group has a common understanding. 


Allow the group to debate varying interpretations of the behaviour. 


In groups of five, use Activity Sheet - Managing Problem Group 
Behaviour, review the problem behaviours and develop a range of 
facilitation strategies to deal with the behaviour. This is best done 
with one person in each group selecting a behaviour and describing 
‘t in detail, with another member required to recommend a 
facilitation strategy to deal with 1. Other members of the group can 
be observers and provide feedback. All participants should have an 


opportunity to take on each role. 


Report to the large group on the facilitation strategies that were 
developed to deal with each problem behaviour. Note the different 
approaches and their relative effectiveness. Refer to Information 
Sheet - Managing Problem Group Behaviour to compare 


strategies. 


Process questions 
What did we do? What did we learn? 


How did you feel? Why did we do this activity? 
How would you use this? 
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Individuals are responsible 


for their own behaviour; 
not the facilitator. 
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Size - 5 


Notes 


This activity is designed 
for facilitators so that they 
have a range of strategies 
available when dealing 


with problem behaviour. 


The task of the facilitator 
is to intercede when 
ineffective group 


behaviour is evident. 


Referral to group ground 
rules can also be utilised to 


address problems. 
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SECTION TWO - SKILL ONE 


! nformation Sheet - Managing Problem Group Behaviour 


Sign/Behaviour 


Dominance by individual(s) 


Refer to the group rule on equal participation, 


Talking over one another Use a process that allows all members to contribute only one 
statement. 


= Interruptung Confront the person if it continues. Use an ‘T’ statement. 


_ | Side conversations Restate ground rules with regard to side conversations. Wait 


until members are ready and ask them to share. 


Check with the person after the session and confront them if 
the behaviour continues to be dysfunctional. 


Restate and if necessary reset goals. 


Confront the behaviour if it continues. Be open. 


Approach individually outside the group. Use reflective 
listening to expose purpose of the person’s behaviour. 


Check you are starting on time. Don’t wait. Start at scheduled 
tume. Have enjoyable activities at beginning of session. Restate 
ground rules. Confront person individually, in private. 


Harmonise; build empathy. Restate ground rules. Confront 
behaviour as socially unacceptable. 


Paraphrase to identify the aim of the blocker. State what is 
good first of all. Confront behaviour in private. 
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Interrupting 
Side conversations 


Withdrawal 


Lateness 


Put downs 


Blocking, negativity, knocking 
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4 Skills for Drug Education in Schools 
[SECTION TWO - SKILL TWO 


COMMUNICATION | 


= 


: Communication defined 


_ Communication is the process of sending and receiving messages, either verbally or non-verbally, between 


people. As this is a dynamic process, it will affect the relationships that exist between people who are 
“communicating with each other. 


Developing effective communication skills cannot ‘be left to chance. It requires structured learning 
penences that provide opportunities to observe, practice and to provide and receive feedback from others. 


Effective communication: 


e is fundamental to developing informed and responsible behaviours in relation to drug abuse, and 
positive participation within social groups, school life and the general community; 
e enhances personal relationships and self-esteem; 
e is necessary between students and teachers if the complex and sensitive issues associated with drug 
abuse 1s to be discussed in an open, honest and non-threatening way; 
e will be enhanced in a supportive and accepting educational environment where students can practise 
__ and develop communication skills through role-play, discussion and group activity; and 
e will encourage students to openly discuss drug issues with a parent, peer or teacher. The student 


will become aware of a wider range of ideas and values relating to these issues thus assisting them to 
build resilience and make informed decisions about their own drug abuse . 


tive communication: 
| can result in personal and professional dissatisfaction, loneliness, conflict and estrangement from 
_ peers in social, family, school and work settings; 


» may, over time, diminish an individual’s level of self-esteem and increase their dependence on drugs 
or others to make decisions and resolve problems for them; and 


} may severely impair an individual’s ability to cope with drug and other health issues. 


le of the Facilitator: 


model effective communication as a facilitator 

‘identify the necessary elements of sending and receiving messages 

provide learning activities that allow practice in active listening and reflective listening 
highlight the importance and use of non verbal communication 

‘identify possible barriers to communication 

focus on personal responsibility in effective communication. 


ts, drug abuse can occur as a result of an inability to relate to peers and family members in a range 
dal settings, to express individual ideas, interests and values and to resist unhealthy group and social 
res. An individual can abuse drugs, as a means of coping with social situations; however, effective 
Munication skills can provide people with confidence to relate to other people and situations without the 
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SECTION TW 


Activity One - Whispers 


Time - 25 minutes Small Group Size - 6 
Additional Resources: Short simple messages (3), Long complex messages (3) 


Objectives for participants 
e Knowledge apt fa): cae 
Understand the role of speaking and listening in communication. 


e Attitudes/values a 
Recognise how verbal messages can change or be misinterpreted. 


e Skills 


Reflect on how barriers to effective communication can be avoided or reduced. 


Group activity Notes 
1. In groups of six, stand in a straight line. e Can be used as a warm | 
up activity, with a } 
2. Give each group the same verbal message, whispered to the person at the whole ° group | 
front of the line. The first person whispers to the next person, repeat this discussion. 


until the message reaches the end of the line. It is important that the | e Use to create much | 
messages are whispered and only said twice between sender and receiver. 


laughter and | 
interaction to develop 4 
group cohesion and ~ 
enthusiasm. : 
Highlight how | 
misunderstandings and 
conflict can arise when ~ 
information is 
conveyed verbally — 
between individuals or | 
groups. This may ~ 
cause conflict through © 


3. Once the last participant in each group has received the message, they are 
to repeat the message out loud for the whole group to hear. 


4. Compare the final message with the original message. Repeat for the 
remaining short simple messages and the long conmplex messages. 


vu 


_ Discuss why the messages were changed or became confused. Make a list 
of effective verbal communication strategies that could be used when 
facilitating drug education, to obtain a better result. 


Possible Short Simple Messages 


* Many children have tried and failed to attend school daily. misunderstanding, 3 
* Women and children work hard to improve communities. e In social settings where 
* People can achieve academic excellence in the midst of poverty ne a sexual” 
activi , poor 4 
| Possible Long Complex Messages communicanon — Can © 
| * Many women from the countryside, helped make mantels of magnificent oa uninformed 
colours to celebrate the joyous occasion and give thanks. pees pe a 
| * Some sleepy summer days are good for sleeping in a cool hammock in the unsafe behaviours. 


| wideopen spaces to make the most of the soothing breeze. 
| * Handbags and handkerchiefs are useful when accompanying children, but 


_ and men are hardly ever seen carrying them, except to help their women 


folk. 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? | 
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7 Activity Two - Picture This 


_ Time - 35 minutes 


e Knowledge 
Identify the elements and effectiveness of two-w 
e Attitudes/values 
Understand feelin 
work settings. 
e Skills 


Demonstrate basic listening skills. 


x 


ay communication. 


Group activity 


1. In pairs, sit back to back. Allocate roles; one person is the sender and the 
- other one 1s the receiver. 


2. Have the sender draw a picture that is made up of a square, triangle, 
__ fectangle and circle with each shape touching another shape to form a 
"Picture of touching shapes. The sender must then describe the shape to 
___ the receiver who will draw the same shape on their piece of paper. 


3. The receiver is not allowed to ask questions or seek clarification. 
_ Communication is to be strictly one way from the sender to the receiver. 
_ After a few minutes the pair can view the original picture and the 
‘@ sCreceiver’s copy. 

_ Ask each pair to briefly share their experience and consider the 
"effectiveness and barriers of one-way communication, feedback to the 


t 


= whole group. 


; The sender and receiver then swap roles and repeat the activity. They can 
__ask questions and seek clarification in order to improve the accuracy of 


ss, in the large group, the effectiveness of two-way communication 
ompares this with the one-way communication activity. 


= 


~andc 


rear 
‘y Hoi 
"| et 


OC€ss questions 


= 


hat did we do? What did we learn? 
gw.did you feel? Why did we do this activity? 
Ow would you use this? 


—— 
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gs related to one-way and two-way communication in social, school, family and 


Notes 


Highlight that 


e ft eC ieee 
communication must | 


be a two-way process 
with 
giving, questioning, 
clarification and 
agreement. 
Understanding 
communication Is 
cntical for students, 
parents and teachers 


information | 
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COMMUNICATION | 


Small Group Size - Pairs 


_ Objectives for participants 


: 
| 
| 


when discussing drug © 


issues and decisions. 


Eft 6c tye 
communication will | 


the — 


determine 
appropnateness of 
behaviour 


relationships. 
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“SECTION TWO - SKIL 


Activity Three - Back-to-back 


Time 25 minutes 


Small Group Size - Pairs 


Additional Resources: Information Sheet - Information on Active Listening 


Objectives for participants 
e Knowledge 
Identify the skills necessary for effe 
e Attitudes/values } 4 | 
Understand the feelings and influences in decision-making. 


e Skills 


Demonstrate how messages can be changed and misinterpreted. 


ctive active listening and barriers to effective communication. 


Group activity Notes 


e People spend at least 
50% of their 
communication tume 
as a listener. 
However, most only 
remember 50% of 
what they hear, and 
only 50% of this 8 
hours later. This is an 
information retenuon 
level of about 25%. 

e Active listening is a 
process that involves 
the listener providing 
the talker with 
feedback to check on ~ 
the accuracy of what 
has been heard. 

e Can be used as a warm 
up activity to ensure 

participants are famuliar 

with other participants. 


1. In pairs, have people engage in a one-way conversation about one 
participant’s family, hobbies and where they live. This will consist of one 
participant asking questions and the other participant answering the 
questions. There is not to be follow-up questions asked in relation to 
individual points. After five minutes, form groups of eight with each 
participant introducing their partner to other members of the group. 


i) 


The activity is repeated with the pairs engaging in two-way conversation 
with one participant asking questions and using active listening skills refer 
to Notes to confirm information that is being provided by the other 
participant. The active listening involves the listening participant 
providing the other participant with feedback and clarifying questions in 
order to check the accuracy of the information that is being received. 
After five minutes, in the same groups of eight, each participant 
introduces their partner to other members of the group. 


Tuas eau licsshila as 


3. Form the large group and invite feedback on how effective it was to 
introduce a participant having used an active listening process as opposed 
| to using a one way communication process. Ask what type of questions 
or listening skills were used and how and why were they effective. 


4. Information Sheet - Information on Active Listening can be 


| distributed to participants as a reference for further information on active 
listening 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? 
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Skills for Drug Education. in Schools 


| COMMUNICATION | 
‘ Information Sheet - Information on Active Listening 


Active listening is an essenual element of an effective communication process. Communication becomes 
_ ineffective when the following occur: 


> People are so pre-occu 


Pre-occupied with what they are going to say that they do not pay attention to what the 
other person is saying. 


| » People wait for an opportuni 


‘tor ¢ ty to focus on an issue being discussed by another person so that they can 
express their point of view, 


: > People listen selectively - they only hear what they want to hear. 


People interrupt and finish the other person’s statement changing it for their own purposes. 


The following listening skills are essential to effective communication. 


Attending Skills: Giving your physical attention to another person. Lookin 
Dody position. Maintaining eye contact and showing facial expressions and 
in what the person is saying. 


g involved by adopting an open 
other signs that you are interested 


Following Skills: Not interrupting and diverting the speaker. Using minimal encouragers ~ simple responses 
that encourage the speaker to tell their story. Asking relevant questions, which allow for more of a response 
a than yes or no. Not taking on the role of inquisitor and asking too many questions. Maintaining attentive 


j Silence. 


Xeflecting Skills: Telling the other person what you think they are feeling. 
» “You're obviously happy about this project.” 

> “Sounds like you are angry.” 

> “It seems to me that you feel annoyed.” 


= 


. ra phrasing Skills: Putting in different words what the other person said and checking you have heard it 


BeeTE I understand you correctly.” 
So you're saying that...” “So you think that..” 
~~Sounds like you’re saying that... ” 


p= = 


a 


focusing Skills: You politely ask the other person to focus on their main concern. | 

P “I know that all these matters concern you greatly but is there one of these in particular that we can do 
something about?” 

e “Of what you’ve mentioned, what concerns you the most? 


gay 
as 
a 
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Skills for Drug Education in Schools 


Activity Four - I’m not Listening 


Time - 25 minutes oe. 
Additional Resources: Work Sheet - Non- Verbal Communication, 


Information Sheet Understanding Non-Verb 


Objectives for participants 
e Knowledge 


Small Group Size -3 


Identify components of active listening skills and non-verbal behaviour process. 


e Attitudes/values the 
Experience feelings involved with ineffective communication. 


e Skills 


Demonstrate active listening skills and acceptance of personal responsibility in communication. 


Group activity 
1. Use a group divider to form groups of three. Allocate roles of: 


speaker — talk about the topic,“ Dmg education is mportant for cdildren’ , 
non-listener - non-verbally, do everything to show the speaker you are 
not listening, and 

observer - using Work Sheet - Non-Verbal Communication record 
what you see. 


2. The observer provides feedback to sender and the receiver and the whole 
group. 


3. Return to the group of three and develop a list of do’s and don'ts for 
effective communications. Individually identufy 2 or 3 points from the 
list and set short-term goals for self-improvement. 


4. In the same group of three, with all participants sending and receiving, 
conduct a conversation on “Drugs and how they affect our youth”, using their 
active listening skills and awareness of non-verbal communication. 
Provide participants with Information Sheet - Understanding Non- 
Verbal Communication for future reference. 


Process questions 
What did we do? What did we learn? 


How did you feel? Why did we do this activity? 
How would you use this? 
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Notes 


Active listening skills 
require - constant 
practice and review. 

In a comprehensive 
skills-based program, 
communication 
should be done prior 
to detailed activities 
on drug _ related 
knowledge and 
attitudes. 

bint ie «. ieee 
communication 
processes, are critical 
to. discussions on 
drugs and the 
establishment of 
healthy relationships 
with friends, peers, 
family and others. 
Exaggerating the 
barners can be fun 
and help emphasise 
the impact. 
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Skills for Drug Education in Schools 
[SECTION TWO - SKILL TWO 


COMMUNICATION: 
Information Sheet . Understanding Non-Verbal Communication 


1. Some say that ... in normal tw 


O-person Conversation verbal components are responsible for less than 
35% of the message while no 


n-verbal components make up more than 65%. 


Non-verbal communication is ambi 


If the non-verbal actions contradict the verbal messa 


ge confusion will result. For example, telling 
people you trust them but at the same time not loo 


king them in the face. 
When communicatin 
the verbal message: 

e Maintaining eye contact; 

e Keeping an upnght posture; 

*¢ Standing close to the person but not invading personal space; 

e Having a warm tone of voice and speaking clearly, 


g ‘liking’ and ‘acceptance’ the following non-verbal actions are congruent with 


not whispering or shouting. 


_ Non-verbal communication can lead to assumptions on the basis of: 


The distance we stand from others. 


The way we structure the physical environment in which we work and live. 
The way we sit, stand, walk, and make eye contact. 
Our environment at home, work, car, family, friends. 
The way we look ~ hair, face, body. 
The colour of clothes we choose to wear 
- Masculinity /Femininity. 


Gestures. 
Sighing, crying, frowning, clowning, smiling, laughing. 


Ue he a Pe? | 
eeeeeeeee 


~ 


This list is a mix of what can be conveyed, what can be assumed and how it might be done. 
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Sk ’ 
SECTION TWO - SKILL TWO COMMUNICATION | ” 
Work Sheet - Non-Verbal Communication 


NON-VERBALS 
What behaviours did you observe? 


‘Eye contact 


| | 


Facial expressions 


Proximity 


Body gestures 
| 
| 


a ee eee 


VERBALS 
What did you hear? 


Volume 


| 
| 
} 


| 


‘Speed of talking 


Tone of voice 


Words 
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| SECTION TWO - SKILL TWO 


COMMUNICATION | 


Activity Five - Barriers to Communication 


_ Time - 30 minutes 
e Small Group Size - 3 
_ Additional Resources: Information Sheet - Barriers to Effective Gananicnie 


— ¢ Knowledge 


Identify verbal behaviours that become barriers in the communication process. 
e Attitudes/values 
Identify feelings related to situations involving barriers to communication. 


e Skills 


Demonstrate sensitivity to personal responsibility in the communication process. 
: Group activity Notes 


11. In groups of three, two of the three will be involved in a discussion on any e Self-reflection is critical 
topic. The third person is to use any verbal behaviour to disrupt the to the process of 
discussion. The pair in discussion must attempt to ignore the disruptive improving effectiveness 
' behaviour and continue the discussion. 

- Possible topics: “Youth need adult support to make informed decisions”/ 
_ “Youth are easily led into drug use”/ 

_ “Parents are responsible for drug education”/ “Early drug use leads to 
2 problems in later life” 


in Communication. 


e Awareness of what 
causes anxiety and 
frustration can develop 


= : empathy for the 
2. In the small group, describe the disruptive verbal behaviours that were listener. cand eee 


@| used and the impact that they had on the communication process. openness and trust for 
i CFreedback this information to the whole group and list them for future A ecuve drug, 


-- reference. 


education. 


3. Have participants describe how it felt to be involved in a conversation 
- where there were disruptions or barners to effective communication. 


4. Distribute the Information Sheet - Barriers to Effective 
_ Communication, discuss barriers listed and whether any small groups 
* experienced them in their initial discussion. Discuss also, to what extent 
= these barriers affected the communication process. 


: _ Reform the small group, with pairs role-playing barners to 
| communication, with an observer noting the barners. Participants swap 
- roles and discuss the effect of different barriers. 


6. Individually, reflect on a time when they experienced difficulty 
© communicating with another, identify one barrier and write two strategies 
| they might use if they encountered this barner again. 


Frocess questions 


What did we do? What did we lean? 
How did you feel? Why did we do this activity? 
ow would you use this? 
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Information Sheet - Barriers to Effective Communication 


1. JUDGING 


Judging involves imposing your values on another person and formulatung solutions to their 
problems. When you judge you don’t listen to what someone is saying because you are appraising 
their appearance, the tone of their voice and the words they use. Examples include: 


e Criticising - “You don’t understand anything?” 

e Name-calling - “That’s because you are lazy” 

e Diagnosing - “You are not really interested in this subject”. 

e Praising to manipulate a person - “With a little more effort you could do a lot better”. 


Interrupting before the speaker has finished or giving your idea of a solution before being asked can 
be irritating for the speaker and can prevent them from conveying their original message. It may also 
encourage individuals to become dependent on us to solve problems for them and deny them the 
opportunity to practise decision-making skills. This type of communication may convey to them that 
their feelings, values and problems are not important. Examples include: 


e Ordering - “You will study two hours a night” 
e Threatening - “If you don’t do this” 
e Moralising - “You should do this 2 


ove cee 
e 


Excessive/Inappropriate Questioning - “Where did you go? What did you do? Who were you 
with?” 


e Finishing sentences for the speaker 


AVOIDING THE OTHER’S CONCERNS 


In ‘Avoiding the Other’s Concerns’ the problem is never addressed by the listener. 


The individual’s feelings and concerns are not taken into account. The listener does not want to deal 
with the fears, anxieties and worries of the individual. Examples include: 


e Advising “It would be best if you ... .” 


“What sport are you playing this term?” 
“The only way to improve your results is to study more”. 
The emphasis 1s on facts and feelings are avoided. 


“Tt will all work out”. Make the person feel better but not deal with the 
problem. 


e Discounting  Y GS, DUtsc ote. 


e Diverting 
e Logical argument 


e Reassuring 
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SECTION TWO - SKILL THREE GROUP FACILITATION | 


Decision-making defined 


Decision-making is a skill, able to be learnt and practiced. 
themselves, others in the community and their environment. 


skill is to promote positive healthy behaviour and acceptable so 
education. 


It supports the individual to look after 
The inclusion of decision-making as a 
cial activity, which is relevant to drug 


~ 


Macilitators or trainers do not need to be ex 


perts to facilitate the learning of decision-making. The 
facilitator can learn and develop their decisio 


n-making skills along with their Participants. 


A Role of the facilitator 


e Provide a process that can be used in a variety of situations and assist Participants to 
realise they have control over the types of decisions they make. 

e Plan carefully and gather accurate information from many sources 

e 


Weigh up the pros and cons (positives and negatives) including possible consequences for 
themselves and for others. 


e Identify factors that influence options and choices before an accurate assessment of the 
situation can be made. 


e Allow a number of options to be considered. 


e Explore feelings and values associated with the various options and plan to take 
responsibility for their actions - before a choice is made. 


e Re-evaluate the choice and adapt to new situations. 


e Develop and practise, prior to assertion, as it is critical to have made an informed 
decision before asserting the choice. 
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Skills for Drug Education in Schools 


SECTION TWO - SKILL THREE 


Ut _ Noughts and Crosses/Tic Tac Toe 
a : Small Group Size: Up to 20 


3 facing the one direction. See below. 


Time - 20 minutes 
Additional Resources: 9 chairs set in 3 rows of 


DECISION-MAKING | 


i a eee 


Objectives for participants 
e Knowledge 
Explore components of decision-making. 
e Attitudes/values 
Identify feelings and influences in decision-making. 
e Skills 


Participate in a team making decisions. 


Group activity 
1. Set up the nine-chair formation and divide the group in half. 


2. Line up two teams facing the chairs and allocate names to the teams. 
Team1-Naughts (hands on heads) 
Team2-Crosses (arms crossed on chest) 


3. The aim of the activity is for each team line up team members into 3 

consecutive seats, either a vertical, horizontal or diagonal line, first. 

The team to do this first wins 1 point. Commence with one 

participant from Team 1 selecting a seat to sit on and showing their 

sign. One participant from Team 2 then has a turn to select a seat. 

This continues with alternative teams taking seats until one team has 

their team members on 3 consecutive seats. Ensure that teams have 

alternative turns and at the end of each game, persons who are 
sitting in the chairs, return to the end of the line. 


4. Continue through the activity allowing the team to assist the 
participant to make their decision about which chair to select. 
Consider changes: 

e individual decides and no other team member can talk, 
¢ no time limit on taking positions, 
e facilitator claps to show pace to take a position. 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? 


Notes 
Encourage active 
participation but 


allow ‘right to pass’. 


Explore feelings 


involved in 
participating in 
teams and how they 
felt making a 
decision. 


Decision - making 1s 
a detailed process of 
ge a) Ci ee ee 
information and 
often involves 
pressure from self 
and others. 


OOOOOOOOOD Team 1 Naughts 


XXXXXXKXXXX Team 2 Crosses 


Chair and team layout X xX xX 
X X X 
X X X 
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Activity Two - Making a Personal Choice 


Time - 30 minutes 


Small 


Group Size - up to 30 


Additional Resources: Large cards ‘AGREE’ and Large card ‘DISAGREE’ 


_ Objectives for participants 


¢ Knowledge 


Recognise the components of the decision-making process, 


: e Attitudes/values 
Idenufy personal values, feelings and influences in decision-making. 
e Skills 


Reassess decisions in the lig 


Group activity 


1. Place Agree sign at one end and Disagree sign at the other end. 

- Read out a statement from the facilitator notes. Participants 
indicate how they feel about the statement by choosing to stand at 
either Agree or Disagree card. If they are undecided they can 
choose to stand in the centre between Agree and Disagree. 

3. Encourage participants who Agree, to talk with each other about 
the statement and encourage those who Disagree, to do the same. 
4. Request Participants to share discussion with the whole group. 


After discussion encourage participants to alter their position if 
they wish. 


| Other possibilities 

A “Draw a line on the ground with Agree at one end and 
___ Disagree at the other 

~ *Show thumbs up (agree), thumbs down (disagree) or hand flat 
_ (undecided). 

3 “Participants stand in a line, Step Forward - Agree, Step Back - 
Disagree, Stand still with arms crossed - Undecided 

_ “Discuss and allow for people to change their mind. 


_ Facilitator Statements 

& Select no more than 3 or 4 of these statements to discuss in detail. 
— © The law is too easy on young people caught using drugs 

e Advertising is causing girls to start smoking 

ie Increasing the penalty for using drugs will stop people using 

* Smoking should be banned in public places 

- © We don’t need to worry about students using cigarettes and alcohol 
S © Adults are responsible for the drug taking of the young 

© Medicines can do you no harm 


Pr OCess questions 
What did we do? What did we learn? 


tow did you feel? Why did we do this activity? 
ow would you use this? 
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pht of more information and others opinions 


Notes 


Start with non- 
threatening, non- 
controversial 
questions then move 
to sensitive issues. 
There is no right or 
wrong answer. It is 
not a test situation. 
Encourage 
Participants to discuss 
things they value. 
Highlight the need 
to gather as much 
information as 
possible but also 
raise the awareness 
that people may 
think the same or 
differently to them, 
using the same or 
ditet, + € tries 


information. 
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[SECTION TWo - SKILL THREE 


DECISION-MAKING 


3 


Activity Three ~ Making a Decision in Role . 
Time - 30 minutes Small Group Size - Large 


Additional Resources: Large card ‘AGREE’ and large card ‘DISAGREE’ 
aaa 


Objectives for participants 
e Knowledge 
Recognise decision-making components, what influences decisions of others. 
e Attitudes/values 
Understand the feelings and influences in decision-making and respect other opinions. 
e Skills 


Practise listening to a range of opinions, initiate and maintain conversations and justify choices. 


Group activity Notes 
1. Place cards at either. end of the room. AGREE on one wall and Encourage those who 
DISAGREE on the other. Agree to talk with 
each other about the 

2, Participants respond to a statement from the list below, in that role statement, and_ the 
or from that point of view of that type of person. same for those who 

Disagree. 

3. They indicate how they feel about the statement by standing at Share items with the | ~ 
either Agree or Disagree. If they are undecided they can choose to whole group. After | 
stand in the centre between Agree and Disagree. discussion, allow |- 

participants to alter| @ 

Role Statement positions if they wish. | 4 
Asa 15 year old * Drug users should not be allowed to go to school Encourage active | 3 
* Drugs can make you sick participation but | 3 

allow the ‘right to|2 

Asan army officer * Using drugs is dangerous for your health pass’. | 
* Alcohol is not a harmful drug Discuss opinions that | 1 

reflect stereotyping of | - 

As a teacher ' There is no place for drugs at school particular se ° : 
* All teachers should have a drug test regularly Decision-making is a] 


process of gathering | 
information and often 
involves pressure from 
self and others. 


Process questions 


What did we do? What did we learn? 


How did you feel? Why did we do this activity? 
How would you use this? 
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DECISION-MAKING 


‘Activity Four - Influences on our Lives 


_ Time - 20 minutes Small Group Size - Pairs 
_ Additional Resources: Work Sheet - Influences on Our Lives 


Objectives for participants 


¢ Knowledge 


Explore decision-making components and identify who and what influences their decisions. 
e Attitudes/values 


Acknowledge feelings and influences in decision-making. 


e Skills 
Accept the importance of self. 


Group activity 


Notes 


| 1. Brainstorm and list what are things that affect our decisions. 


The decision making 
process is complex 
with many aspects 
that affect what 
decision is made. 

e Gender, religious 
and cultural aspects 
need to be explored. 

e It is important that 
men and women 
have the opportunity 
to discuss __ the 
influences from their 
gender and _ from 
perceptions of the 
other gender. 

e Discuss the reality of 
making the decision, 
what causes them to 
ignore influences 
they are aware of. 

e Encourage the use of 

a broad range of 

feeling words. 


| 3. Distribute Work Sheet - Influences on our Lives and have 
___ participants complete it individually 


_ 4. Working in pairs, participants compare their responses and then 
_ Share them with the whole group. 


= 


Erocess questions 


Wi at did we do? What did we learn? 7; 
Ei0Ow did you feel? Why did we do this activity? 
20w would you use this? 
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3 =CTION TWO - SKILL THREE DECISION-MAKING 


Activity Five - Making a Decision 
Time - 30 minutes 


— Small Group Size - 4 
Additional Resources: Work Sheet - Decision Making Grid 


Objectives for participants 
e Knowledge 


Understand the steps in the decision-making process. 
e Attitudes/values 


Appreciate the feelings and values related to decision-making. 


e Skills 


Apply the framework to real-life situations. 


Group activity Notes 


. Distribute Work Sheet - Decision-Making Grid 


The decision- 
making skill should 
be clearly outlined 
and understood in 
relevant real life 
situations before 
using drug related 
situations. 

e Using real life 
issues, Or situations, 
allows participants 
to use prior 
experience and 
skills as a basis on 
which to develop 
further, their 
decision-making 
skills. 

« Identifying exactly 
what it is that has 
to be decided upon 
is a very important 
part of the decision- 

making process. 


- Model an example for participants: 
e Select a situation relevant to Participants and brainstorm for 
possible alternatives, 
_ © Identify actual positive and negative consequences, 
_ © Explore feelings and clarify values relating to the consequences. 


§. Working in pairs, identify a decision they have had to make recently 
or one they may need to make in the future. 


q Complete the Decision-Making Grid, in groups of four, then discuss 
_ thoughts with the whole group and identify what is the most suitable 
_ alternative for them. 


‘TOcess questions 


What did we do? What did we learn? 1 
low did you feel? Why did we do this activity? 
40w would you use this? 
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DECISION-MAKING 


Activity Six - Consequences of Decisions 
Time - 20 minutes Small Group Size ~ 4 
Objectives for participants 
¢ Knowledge 

Become familiar with the decision- 
= °¢ Attitudes/values 
Identify personal 
e Skills 


Apply the decision-making process to real-life situations and identi 
negative consequences. 


making process. 


qualities and values that are important to them and associated feelings. 


fy possible positive and 


Group activity 


Notes 


. Using a particular problem or situation identified by participants, 
have the whole group brainstorm possible options. In groups of 
four, select one of the possible options. 


e An important part of 
decision-making 1s 
considering _ possible 
positive and negative 
consequences and 
weighing up their 

potential impact. 


2. Using the option chosen, record on a large sheet of paper, the 
possible positive and negative consequences as identified by the small 
- group. 


3. Include on the paper, possible personal risk involved with the 


e Decision-making is a 
= consequence. 


detailed process but 
the number of 
positives or negatives 
may not be relevant, 
but rather the 
weighting given to 
each may be more 
important. 


f Set up a gallery walk, where all the large sheets are displayed on the 
~ wall and the whole group can look at the possible positive and 
E ~ Negative consequences, as well as potential risk to themselves and 
~ others. 


9. After allowing a short time, encourage the participants to stand 
_ beside the choice that has the best positives and the least negatives. 


a 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? 
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SECTION TWO - SKILL THREE 


Activity Seven - Decision - Making Process 
Time - 45 minutes 


Small Group Size -2 


Additional Resources: Work Sheet - Decision - Making Grid (Refer to Activity Six) 


Information Sheet - Problems to Solve 


oe ee eee 


Objectives for participants 
e Knowledge 


Develop competence and confidence in using the decision-making process. 


e Attitudes/values 
Understand feelings and influences in decision-making. 


e Skills 


Apply the framework to drug related personal and social situations. 


Group activity 
1. Distribute Work Sheet - Decision-Making Process 


2. Select a drug incident known to participants. 
e Brainstorm for ideas on possible alternatives. 
e Identify actual consequences. 
e Explore feelings and clarify values relating to the consequences. 


3. In pairs, select a problem from Information Sheet- Problems to Solve 


4. Complete the Decision-Making Process, in pairs, and then share 
options, consequences and choice with the whole group. 


Process questions 
What did we do? What did we learn? 
How did you feel? Why did we do this activity? 


How would you use this? 
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Notes 


Identification of 
what is to be decided 
upon is a_ very 
important part of the 
decision-making 
process. 

In the framework, 
there are spaces for 
three options. This is 
not done purposely 
to limit the options 
but only as a result 
of the available 


space. 
After the options 
have been chosen, 


the feelings related to 
the options should 


be clarified. 
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SECTION TWO - SKILL THREE 


DECISION-MAKING 


Information Sheet Problems to Solve 


Participants can select one 


problem or the facilitator can allocate these problems to different groups so 
_ that a variety of problems 


and solutions will be available to discuss. 


Problem 1 


{A person has some marijuana in their school bag and offers you some to try. 


Problem 2 


: 
} You see a stained syringe and needle outside the school gate. 


Problem 3 


| You see some older school children passing around a bottle of alcohol at lunch ume. 


= 


: Problem 4 


You are studying for exams and someone offers you some pills to help you stay awake. 


Problem 6 


Your best friend offers you heroin to try when you are out at a celebration. 


P oblem 7 


You have a very bad headache and someone offers you an unmarked pill from a strange 
looking bottle or packet. 
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| SECTION TWO - SKILL TWO 


COMMUNICATION | 


~ Communication defined 


Communication is the process of sending and receiving messages, either verbally or non-verbally, between 


_ people. As this is a dynamic process, it will affect the relationships that exist between people who are 
_ communicating with each other. 


7 Developing effective communication skills cannot ‘be left to chance. It requires structured learning 
gexpenences that provide opportunities to observe, practice and to provide and receive feedback from others. 


Effective communication: 


e is fundamental to developing informed and responsible behaviours in relation to drug abuse, and 
positive participation within social groups, school life and the general community; 

e enhances personal relationships and self-esteem; 

¢ is necessary between students and teachers if the complex and sensitive issues associated with drug 

~ abuse is to be discussed in an open, honest and non-threatening way; 

e will be enhanced in a supportive and accepting educational environment where students can practise 
and develop communication skills through role-play, discussion and group activity; and 

e will encourage students to openly discuss drug issues with a parent, peer or teacher. The student 


will become aware of a wider range of ideas and values relating to these issues thus assisting them to 
build resilience and make informed decisions about their own drug abuse . 


Ineffective communication: 


So 


7 e can result in personal and professional dissatisfaction, loneliness, conflict and estrangement from 
a peers in social, family, school and work settings; 


_- © may, over time, diminish an individual’s level of self-esteem and increase their dependence on drugs 
or others to make decisions and resolve problems for them; and 
* may severely impair an indrvidual’s ability to cope with drug and other health issues. 


Th e Role of the Facilitator: 


e model effective communication as a facilitator 

e identify the necessary elements of sending and receiving messages 

© provide learning activities that allow practice in active listening and reflective listening 
e highlight the importance and use of non verbal communication 

e identify possible barners to communication 

e focus on personal responsibility in effective communication. 


For students, drug abuse can occur as a result of an inability to relate to peers and family members in a range 
Social settings, to express individual ideas, interests and values and to resist unhealthy group and social 
Pressures. An individual can abuse drugs, as a means of coping with social situations; however, effective 
Ommunication skills can provide people with confidence to relate to other people and situations without the 
ise of drugs. 
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SECTION TWO - SKILL TWO | COMMUNI : | 


Activity One - Whispers , ae 
Time - “ minutes : Small Group Size -6 


Additional Resources: Short simple messages (3), Long complex messages (3) 
ee eee 


Objectives for participants 


e Knowledge . aoa se 
Understand the role of speaking and listening in communication. 


e Attitudes/values oy 
Recognise how verbal messages can change or be misinterpreted. 


e Skills 


Reflect on how barriers to effective communication can be avoided or reduced. 


Group activity Notes 


e Can be used as a warm | 
up activity, with a 
whole : group 
Giscussion. 

e Use to create much 
laughter and | 
interaction to develop / 
croup cohesion and f 
enthusiasm. kB 

e Highlight how £ 
misunderstandings and © |. 
gpnflict can arise when | 
information is 3 
conveyed verbally - 
between individuals or — 
eroups. This may | 
cause conflict through 
misunderstanding. 3 

e in social settings where [| 
drug abuse and sexual } 
activity occur, poor | 
communication can f{ 
lead to uninformed } 
decision making and — 


unsafe behaviours. 


1. In groups of six, stand in a straight line. 


2. Give each group the same verbal message, whispered to the person at the 
front of the line. The first person whispers to the next person, repeat this 
until the message reaches the end of the line. It is important that the 
messages are whispered and only said twice between sender and receiver. 


3. Once the last participant in each group has received the message, they are ~ 
to repeat the message out loud for the whole group to hear. 


4. Compare the final message with the original message. Repeat for the 
remaining short sample messages and the long complex messages. 


. Discuss why the messages were changed or became confused. Make a list 
of effective verbal communication strategies that could be used when 
facilitating drug education, to obtain a better result. 


10 a) 


Possible Short Simple Messages 

* Many children have tried and failed to attend school daily. 

* Women and children work hard to improve communities. 

* People can achieve academic excellence in the midst of poverty 


Possible Long Complex Messages 

“Many women from the countryside, helped make mantels of magnificent 
colours to celebrate the joyous occasion and give thanks. 

“ Some sleepy summer days are good for sleeping in a,cool hammock in the 
wideopen spaces to make the most of the soothing breeze. 

* Handbags and handkerchiefs are useful when accompanying children, but 
and men are hardly ever seen carrying them, except to help their women 


folk. 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? 
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Activity Two - Picture This 
Time - 35 minutes 


Objectives for participants 
¢ Knowledge 


Idenufy the elements and effectiveness of two-way communication. 
¢ Attitudes/values 
Understand feelin 
work settings. 
e Skills 


Demonstrate basic listening skills. 


Group activity 


In pairs, sit back to back. Allocate roles; one person is the sender and the 
other one is the receiver. 


- Have the sender draw a picture that is made up of a square, triangle, 


rectangle and circle with each shape touching another shape to form a 
picture of touching shapes. The sender must then describe the shape to 
the receiver who will draw the same shape on their piece of paper. 


The receiver is not allowed to ask questions or seek clarification. 
Communication is to be strictly one way from the sender to the receiver. 
After a few minutes the pair can view the onginal picture and the 
receiver’s copy. 


. Ask each pair to briefly share their experience and consider the 


effectiveness and barriers of One-way communication, feedback to the 
whole group. 


- The sender and receiver then swap roles and repeat the activity. They can 


ask questions and seek clarification in order to improve the accuracy of 
the copy. 


Discuss, in the large group, the effectiveness of two-way communication 
and compares this with the one-way communication activity. 


_ Process questions 


Z What did we do? What did we learn? : 


ee see 


ow did you feel? Why did we do this activity? 
How would you use this? 
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COMMUNICATION 


Small Group Size ~ Pairs 


gs related to one-way and two-way communication in social, school, family and 


Notes 


Highlight that 
ef frede edicts 
communication must 
be a two-way process 
with information 
giving, questioning, 
clanfication and 
agreement. 

Understanding 
communication Is 
critical for students, 
parents and teachers 
when discussing drug 
issues and decisions. 

E ffi ee Five 
communication will 
determine the 
appropnateness of 
behaviour choices 
and the quality of 


relationships. 
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SECTION TWO - SKILL TWO 


Activity Three - Back-to-back 


Time 25 minutes 
Additional Resources: Information Sheet - Information on Active Listening 


Objectives for participants 


e Knowledge 


Colombo Plan DAP Project 2001-5 
COMMUNICATION 


Small Group Size - Pairs 


Identify the skills necessary for effective active listening and barners to effective communication. 


e Attitudes/values a 
Understand the feelings and influences in decision-making. 


e Skills 


Demonstrate how messages can be changed and misinterpreted. 


NS 


Group activity 


In pairs, have people engage in a one-way conversation about one 
participant’s family, hobbies and where they live. This will consist of one 
participant asking questions and the other participant answering the 
questions. There is not to be follow-up questions asked in relation to 
individual points. After five minutes, form groups of eight with each 
participant introducing their partner to other members of the group. 


The activity is repeated with the pairs engaging in two-way conversation 
with one participant asking questions and using active listening skills refer 
to Notes to confirm information that is being provided by the other 
participant. The active listening involves the listening participant 
providing the other participant with feedback and clarifying questions in 
order to check the accuracy of the information that is being received. 
After five minutes, in the same groups of eight, each participant 
introduces their partner to other members of the group. 


Form the large group and invite feedback on how effective it was to 
introduce a participant having used an active listening process as opposed 
to using a one way communication process. Ask what type of questions 
or listening skills were used and how and why were they effective. 


Information Sheet - Information on Active Listening can be 


distributed to participants as a reference for further information on active 
listening 


Process questions 


What did we do? What did we learn? j 
How did you feel? Why did we do this activity? 
How would you use this? 
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Notes 


e People spend at least 


50% of their 
communication time 
as ‘a listener. 
However, most only 
remember 50% _ of 


what they hear, and 
only 50% of this 8 
hours later. This is an 
information retention 
level of about 25%. 


Active listening is a 
process that involves 
the listener providing 
the talker with 
feedback to check on 
the accuracy of what 
has been heard. 


e Can be used as a warm 


up activity to ensure 
participants are familiar 
with other participants. 
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Cc TION TWO - SKILL TWO COMMUNICATION | 


njormation Sheet - Information on Active Listening 
C ive listening is an essential element o 
effective when the following occur: 


+ People are So pre-occupied with what they are going to say that they do not pay attention to what the 
_ other person is saying. 
People wait for an opportuni 


‘tor « ty to focus on an issue being discussed by another person so that they can 
~ express their point of view. 


> People listen selectively — they only hear what they want to hear. 


> People interrupt and finish the other person’s statement changing it for their own purposes. 


The following listening skills are essential to effective communication. 


y. tending Skills: Giving your physical attention to another person. Looking involved by adopting an open 
Dody position. Maintaining eye contact and showing facial expressions and other signs that you are interested 
in what the person is saying. 


ollowing Skills: Not interrupting and diverting the speaker. Using minimal encouragers — simple responses 
that encourage the speaker to tell their story. Asking relevant questions, which allow for more of a response 


than yes or no. Not taking on the role of inquisitor and asking too many questions. Maintaining attentive 
iF silence. 


Reflecting Skills: Telling the other person what you think they are feeling. 
=> “You're obviously happy about this project.” 

“® “Sounds like you are angry.” 

> “It seems to me that you feel annoyed.” 


Paraphrasing Skills: Putting in different words what the other person said and checking you have heard it 
correctly. 

> “Tf Lunderstand you correctly.” 

|» “So you're saying that...” “So you think that..” 

_ > “Sounds like you’re saying that...” 


- Focusing Skills: You politely ask the other person to focus on their main concern. 

_ » “T know that all these matters concern you greatly but is there one of these in particular that we can do 
? something about?” 

> “Of what you’ve mentioned, what concerns you the most?” » 
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Skills for Drug Education in Schools ) 
COMMUNICATION I 


SECTION TWO - SKILL TWO 


Activity Four - I’m not Listening 

Time - 25 minutes ee 

Additional Resources: Work Sheet - N on-Verbal Communication, Bice 
Information Sheet Understanding Non- Verbal Communication 


Small Group Size -3 


Objectives for participants 


e Knowledge 


Identify components of active listening skills and non-verbal behaviour process. 


e Attitudes/values 
Experience feelings involved with ineffective communication. 


e Skills 


Demonstrate active listening skills and acceptance of personal responsibility in communication. 


Group activity 


Notes 


1. Use a group divider to form groups of three. Allocate roles of: e Active listening skills 
| require constant 
| speaker - talk about the topic,“ Drug education is wnportant for daldren” , practice and review. 
non-listener - non-verbally, do everything to show the speaker you are e In a comprehensive 
| not listening, and skills-based program, 
| observer - using Work Sheet - Non-Verbal Communication record Ceili Geo 
| what you see. should be done prior 
. to detailed activities 
2. The observer provides feedback to sender and the receiver and the whole on dmg __ related 
8 SL knowledge and 
| attitudes. 
_3. Return to the group of three and develop a list of do’s and don'ts for Er. 
____ effective communications. Individually idenufy 2 or 3 points from the ek ak 
list and set short-term goals for self-improvement. 00 ee 
| processes, are critical 
| to discussions on 
ae ae ; : a drugs and the 
4. In the same group of three, with all participants sending and receiving, Paes f 
| conduct a conversation on “Drugs and how they affect our youth”, using their a ate te es 
| active listening skills and awareness of non-verbal communication. =e 2 a rey se 
_ Provide participants with Information Sheet - Understanding Non- far sr ae * ‘ae 
| Verbal Communication for future reference. aes a. 

e Exaggerating the 
barners can be fun 
and help emphasise 
the impact. 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
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How would you use this? 
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aCTION TWO - SKILL TWO COMMUNICATION 


! formation Sheet - Understanding Non-Verbal Communication 


Some say that ... in norma 


nal two-person conversation verbal components are responsible for less than 
35% of the message while 


non-verbal components make up more than 65%. 


If the non-verbal acuons contra 


dict the verbal message confusion will result. 
people you trust them but at th 


For example, telling 
€ same time not looking them in the face. 


When communicatin 
the verbal message: 


¢ Maintaining eye contact; 
e Keeping an upnght posture; 
e Standing close to the person but not invading personal space; 
Having a warm tone of voice and speaking clearly, not whispering or shouting. 


g ‘liking’ and ‘acceptance’ the following non 


-verbal actions are congruent with 


_ Non-verbal communication can lead to assumptions on the basis of: 


The distance we stand from others. 

The way we structure the physical environment in which we work and live. 
The way we sit, stand, walk, and make eye contact. 

Our environment at home, work, car, family, friends. 

The way we look ~ hair, face, body. 

The colour of clothes we choose to wear 

Masculinity /Femininity. 


Gestures. 
Sighing, crying, frowning, clowning, smiling, laughing. 


This list is a mix of what can be conveyed, what can be assumed and how it might be done. 
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UT COMMUNICATION |) 


TWO - SKILL TWO 


Work Sheet - Non- Verbal Communication 


NON-VERBALS 
What behaviours did you observe? 


Eye contact 
Facial expressions 


| 
| 


‘Body gestures 


VERBALS 
What did you hear? 


Volume 


| Speed of talking 


Tone of voice 


| Words 
| 
| 
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SECTION TWO - SKILL TWO COMMUNICATION 


Activity Five - Barriers to Communication 
Time - 30 minutes 


Time - Small Group Size - 3 
Additional Resources: Information Sheet - Barriers to Effective i 


Communication. 
Objectives for participants 
© Knowledge 


Identify verbal behaviours that become barriers in the comm 
e Attitudes/values 


Idenufy feelings related to situations involving barriers to communication. 


e Skills 


Demonstrate sensitivity to personal responsibility in the communication process, 


unication process. 


Group activity Notes 


| 1. In groups of three, two of the three will be involved in a discussion on any 
topic. The third person is to use any verbal behaviour to disrupt the 

discussion. The pair in discussion must attempt to ignore the disruptive 

behaviour and continue the discussion. 

Possible topics: “Youth need adult support to make informed decisions”/ 

“Youth are easily led into drug use”/ 

| “Parents are responsible for drug education”/ “Early drug use leads to 


e Self-reflection is critical 
to the process of 
improving effectiveness 
in communication. 


ee ae ee 


e Awareness of what | 
Causes anxiety and 
frustration can develop 

’ empathy for the | 

| 2. In the small group, describe the disruptive verbal behaviours that were liscaner. and: dee 

|} used and the impact that they had on the communication process. openness and trust for 

| Feedback this information to the whole group and list them for future ~ effecics drug, 
|| reference. 


problems in later life” 


education. 


| 3. Have participants describe how it felt to be involved in a conversation 
where there were disruptions or barriers to effective communication. 


| 4. Distribute the Information Sheet - Barriers to Effective 

, Communication, discuss barriers listed and whether any small groups 
experienced them in their initial discussion. Discuss also, to what extent 
these barners affected the communication process. 


5. Reform the small group, with pairs role-playing barners to 
communication, with an observer noting the barriers. Participants swap 
roles and discuss the effect of different barners. 


6. Individually, reflect on a time when they experienced difficulty 
communicating with another, identify one barrier and write two strategies 
they might use if they encountered this barner again. . 


Process questions 


What did we do? What did welearn? 
How did you feel? Why did we do this activity? 
How would you use this? 
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SECTION TWO - SKILL TWO 


Information Sheet - Barriers to Effective Communication 
1. JUDGING 


. « * ir 
Judging involves imposing your values on another person and formulating solutions to the ae 
problems. When you judge you don’t listen to what someone is saying eee are app g 
their appearance, the tone of their voice.and the words they use. Examples include: 


e Cnucising - “You don’t understand anything?” 

e Name-calling - “That’s because you are lazy” 

e Diagnosing - “You are not really interested in this subject”. ; 
e Praising to manipulate a person - “With a little more effort you could do a lot better”. 


2. SENDING SOLUTIONS 


Interrupting before the speaker has finished or giving your idea of a solution before being asked can 
be irntating for the speaker and can prevent them from conveying their original message. It may also 
encourage individuals to become dependent on us to solve problems for them and deny thém the 
Opportunity to practise decision-making skills. This type of communication may convey to them that 
their feelings, values and problems are not important. Examples include: 

¢ Ordering - “You will study two hours a night” 


e Threatening - “If you don’t do this” 
e Moralising - “You should do this 2 


e Excessive/Inappropriate Questioning - “Where did you go? What did you do? Who were you 
with?” 


¢ Finishing sentences for the speaker 


3. AVOIDING THE OTHER’S CONCERNS 


In ‘Avoiding the Other’s Concerns’ the problem is never addressed by the listener. 
The individual’s feelin 


gs and concerns are not taken into account. The listener does not want to deal 
with the fears, anxieti 


es and wornies of the individual. Examples include: 


e Advising “It would be best if you ... .” 


“What sport are you playing this term?” 


“The only way to improve your results is to study more”. 
The emphasis is on facts and feelings are avoided. 


e Dviverting 
¢ Logical argument 


¢ Reassuring “Tt will all work out”. Make the person feel better but not deal with the 
problem. 
¢ Discounting ” LES¢ DUlire oa” 
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ICTION TWO - SKILL THREE GROUP FACILITATION | 


ecision-making defined 


lecision-making is a skill, able to be learnt and practiced. 
elves, others in the community and their environment. 


sill is to promote positive healthy behaviour and acceptable so 
ducation. 


It supports the individual to look after 
The inclusion of decision-making as a 
cial activity, which is relevant to drug 


acilitators or trainers do not need to be experts to facilitate the learning of decision-making. The 
acilitator can learn and develop their decisio 


n-making skills along with their Participants. 


\ Role of the facilitator 


e Provide a process that can be used in a variety of situations and assist participants to 


realise they have control over the types of decisions they make. 
e Plan carefully and gather accurate information from many sources 


Weigh up the pros and cons (positives and negatives) including possible consequences for 
themselves and for others. 


e Identify factors that influence options and choices before an accurate assessment of the 
situation can be made. 


e Allow a number of options to be considered. 


= ¢ Explore feelings and values associated with the various options and plan to take 
responsibility for their actions - before a choice is made. 


e Re-evaluate the choice and adapt to new situations. 


e Develop and practise, prior to assertion, as it is critical to have made an informed 
decision before asserting the choice. 
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SECTION TWO - SKILL THREE 


UL ne - Noughts and Crosses/Tic Tac Toe 
nego le ‘ Small Group Size: Up to 20 


Additional Resources: 9 chairs set in 3 rows of 3 facing the one direction. See below. 


Time - 20 minutes 


Objectives for participants 
e Knowledge | 
Explore components of decision-making. 
e Attitudes/values 
Identify feelings and influences in decision-making. 
e Skills 


Participate in a team making decisions. 


Group activity 


1. Set up the nine-chair formation and divide the group in half. 


bho 


Line up two teams facing the chairs and allocate names to the teams. 
Team 1-Naughts (hands on heads) 
Team2-Crosses (arms crossed on chest) 


3. The aim of the activity is for each team line up team members into 3 
consecutive seats, either a vertical, horizontal or diagonal line, first. 
The team to do this first wins 1 point. Commence with one 
participant from Team 1 selecting a seat to sit on and showing their 
sign. One participant from Team 2 then has a turn to select a seat. 
This continues with alternative teams taking seats until one team has 
their team members on 3 consecutive seats. Ensure that teams have 
alternative turns and at the end of each game, persons who are 
sitting in the chairs, return to the end of the line. 


4. Continue through the activity allowing the team to assist the 


participant to make their decision about which chair to select. 
Consider changes: 


e individual decides and no other team member can talk, 
¢ no time limit on taking positions, 
¢ facilitator claps to show pace to take a position. 


Process questions 


What did we do? What did we learn? 


How did you feel? Why did we do this activity? 
How would you use this? 


XXXXXXXXXX Team 2 Crosses 


Chair and team layout X Xx Xx 
X X xX 
X Xx xX 
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Notes 
Encourage active 
participation but 
allow ‘right to pass’. 


Explore feelings 
involved in 
participating in 
teams and how they 
felt making a 
decision. 


Decision - making 1s 
a detailed process of 
f at weer} ne 
information and 
often involves 
pressure from self 
and others. 
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dctivity Two - Making a Personal Choice 
[ime — 30 minutes 


Dbjectives for participants 

* Knowledge 
Recognise the com 

e Attitudes/values 


Identify personal values, feelings and influences in decision-making. 


— e Skills 


Reassess decisions in the lig 


ponents of the decision-making process. 


ht of more information and others opinions 
Group activity 


1. Place Agree sign at one end and Disagree sign at the other end. 

- Read out a statement from the facilitator notes. Participants 
indicate how they feel about the statement by choosing to stand at 
either Agree or Disagree card. If they are undecided they can 

___ choose to stand in the centre between Agree and Disagree. 

_ 3. Encourage participants who Agree, to talk with each other about 

the statement and encourage those who Disagree, to do the same. 

= 4. Request participants to share discussion with the whole group. 

After discussion encourage participants to alter their position if 

they wish. 

_ Other possibilities 

 *Draw a line on the ground with Agree at one end and 

Disagree at the other 

© *Show thumbs up (agree), thumbs down (disagree) or hand flat 

j (undecided). 

' *Participants stand in a line, Step Forward - Agree, Step Back - 

__ Disagree, Stand still with arms crossed - Undecided 


' “Discuss and allow for people to change their mind. 


_ Facilitator Statements 
© Select no more than 3 or 4 of these statements to discuss in detail. 

| © The law is too easy on young people caught using drugs 

: Advertising is causing girls to start smoking 

Increasing the penalty for using drugs will stop people using 
Smoking should be banned in public places 

We don’t need to worry about students using cigarettes and alcohol 
Adults are responsible for the drug taking of the young ; 
Medicines can do you no harm 


Frocess questions 


W hat did we do? What did we learn? 
Flow did you feel? Why did we do this activity? 


q 


fiow would:you use this? © 
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up Size - up to 30 


Notes 


Start with non- 
threatening, non- 
controversial 
questions then move 
to sensitive issues. 
There is no right or 
wrong answer. It is 
not a test situation. 
Encourage 
Participants to discuss 
things they value. 
Highlight the need 
to gather as much 
information as 
possible but also 
raise the awareness 
that people may 
think the same or 
differently to them, 
using the same or 
ait f <€°) € ee 


information. 
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N-MAKING | 
SECTION TWO - SKILL THREE DECISIO | 


Activity Three - Making a Decision in Role , 
Time - 30 minutes Small Group Size - Large 
Additional Resources: Large card ‘AGREE’ and large card ‘DISAGREE’ 


Objectives for participants 
e Knowledge ds 
Recognise decision-making components, what influences decisions of others. 
e Attitudes/values at 
Understand the feelings and influences in decision-making and respect other opinions. 
e Skills ae | 
Practise listening to a range of opinions, initiate and maintain conversations and justify choices. 


Group activity Notes 


1. Place cards at either end of the room. AGREE on one wall and 
DISAGREE on the other. 


Encourage those who 
Agree to talk with 
each other about the 
statement, and _ the 
same for those who 
Disagree. 

e Share items with the 
whole group. After 
discussion, allow 
Participants to alter 


2, Participants respond to a statement from the list below, in that role 
or from that point of view of that type of person. 


3. They indicate how they feel about the statement by standing at 
either Agree or Disagree. If they are undecided they can choose to 
stand in the centre between Agree and Disagree. 


Role Statement positions if they wish. 
Asa 15 year old * Drug users should not be allowed to go to school | e Encourage active 
* Drugs can make you sick participation but 

allow the ‘right to 


As an army officer * Using drugs is dangerous for your health 


Pass’. 
* Alcohol is not a harmful drug 


e Discuss opinions that 
reflect stereotyping of 
particular groups. 

e Decision-making is a 

process of gathering 

information and often 
involves pressure from 
self and others. 


As a teacher * There is no place for drugs at school 
* All teachers should have a drug test regularly 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do th 


IS activity? 
How would you use this? 
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DECISION-MAKING 


Activity Four - Influences on our Lives 


7 ime - 20 minutes Small Group Size ~ Pairs 
Additional Resources: Work Sheet - Influences on Our Lives 


Objectives for participants 


* Knowledge 


Explore decision-making components and identify 
¢ Attitudes/values 


Acknowledge feelings and influences in decision-making. 


e Skills 


Accept the importance of self. 


who and what influences their decisions. 


Group activity Notes 


} 1. Brainstorm and list what are things that affect our decisions. 


The decision making 
Process is complex 
with many aspects 
that = affect. ~=what 
decision is made. 

e Gender, religious 
and cultural aspects 
need to be explored. 

e It is important that 
men and women 
have the opportunity 
to discuss the 
influences from their 
gender and from 
perceptions of the 
other gender. 

e Discuss the reality of 
making the decision, 
what causes them to 
ignore influences 
they are aware of. 

e Encourage the use of 
a broad range of 
feeling words. 


2. Divide the list into ‘people’ and ‘other’. 


3. Distribute Work Sheet - Influences on our Lives and have 
Participants complete it individually 


| 4. Working in pairs, participants compare their responses and then 
share them with the whole group. 


en ee Nee i ele a ee 2) CEA od le aie fl, Lain nel 
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Process questions 


_ What did we do? What did we learn? i 
~ How did you feel? Why did we do this activity? 
~ How would -you use. this? 
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Activity Five - Making a Decision 
Time - 30 minutes 
Additional Resources: Work Sheet - Decision Making Grid 


Dbjectives for participants 
e Knowledge 


Understand the steps in the decision-making process. 
—@ Attitudes/values 


Appreciate the feelings and values related to decision-making. 


e Skills 


Apply the framework to real-life situations. 
Group activity 
1. Distribute Work Sheet - Decision-Making Grid 


2. Model an example for participants: 

e Select a situation relevant to participants and brainstorm for 
possible alternatives, 

e Identify actual positive and negative consequences, 

e Explore feelings and clarify values relating to the consequences. 


3. Working in pairs, identify a decision they have had to make recently 
or one they may need to make in the future. 


- Complete the Decision-Making Grid, in groups of four, then discuss 
thoughts with the whole group and identify what is the most suitable 
alternative for them. 


Frocess questions 


~ What did we do? What did we learn? 
Flow did you feel? Why did we do this activity? 
Flow would you use this? 
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Skills for Drug Education in Schools 


DECISION-MAKING 


Small Group Size - 4 


Notes 


The decision- 
making skill should 
be clearly outlined 
and understood in 
relevant real life 
situations —_ before 
using drug related 
situations. 

Using real life 
issues, Or situations, 
allows participants 
to use ——s prior 
experience and 
skills as a basis on 
which to develop 
further, their 
decision-making 
skills. 

Identifying exactly 
what it is that has 
to be decided upon 
is a very important 
part of the decision- 
making process. 
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DECISION-MAKING 


Activity Six - Consequences of Decisions 
Lime - 20 minutes Small Group Size - 4 
Objectives for participants 
¢ Knowledge 

Become familiar with the decision- 
e Attitudes/values 

Identify personal 
e Skills 


Apply the decision-making Process to real-life situations and identi 
negative consequences. 


making process. 
qualities and values that are important to them and associated feelings. 


fy possible positive and 


Group activity Notes 


1. Using a particular problem or situation identified by participants, 
have the whole group brainstorm possible options. In groups of 
four, select one of the possible options. 


e An important part of 
decision-making Is 
considering possible 
positive and negative 
consequences and 
weighing up their 
potential impact. 


. Using the option chosen, record on a large sheet of paper, the 
"possible positive and negative consequences as identified by the small 
- group. 


- Include on the paper, possible personal risk involved with the 
consequence. 


Decision-making is a 
detailed process but 
the number of 
positives or negatives 
may not be relevant, 
but rather the 
weighting given to 


- Set up a gallery walk, where all the large sheets are displayed on the 

wall and the whole group can look at the possible positive and 
|‘ Megative consequences, as well as potential risk to themselves and 
others. 


each may be more 
important. 


. After allowing a short time, encourage the participants to stand | 
beside the choice that has the best positives and the least negatives. 


Process questions 


hat did we do? What did we learn? 
How did you feel? Why did we do this activity? 
‘How would you use this? . 
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SECTION TWO - SKILL THREE 


Activity Seven - Decision - Making Process | 
Time - 45 minutes Small Group Size -2 


Additional Resources: Work Sheet - Decision - Making Grid (Refer to Activity Six) 
Information Sheet - Problems to Solve 


Objectives for participants 
e Knowledge 
Develop competence and confidence in using the decision-making process. 
e Attitudes/values 
Understand feelings and influences in decision-making. 
e Skills 
Apply the framework to drug related personal and social situations. 


Group activity Notes 


e Identification of 
what is to be decided 
upon 1S 4) iwery 
important part of the 
decision-making 
process. 

e In the framework, 
there are spaces for 
three options. This is 
not done purposely 
to limit the options 
but only as a result 
of the available 
space. 

e After the options 
have been chosen, 
the feelings related to 
the options should 


be clarified. 


1. Distribute Work Sheet - Decision-Making Process 


2. Select a drug incident known to participants. 
e Brainstorm for ideas on possible alternatives. 
e Identify actual consequences. 
e Explore feelings and clarify values relating to the consequences. 


3. In pairs, select a problem from Information Sheet- Problems to Solve 


4. Complete the Decision-Making Process, in pairs, and then share 
options, consequences and choice with the whole group. 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 


How would you use this? 
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3CTION TWO - SKILL THREE DECISION-MAKING 


1 formation Sheet Problems to Solve 


larticipants can select one problem or the facil 


) itator can allocate these problems to different groups so 
hat a variety of problems and solutions will b 


e available to discuss. 
>roblem 1 


\ person has some marijuana in their school bag and offers you some to try. 


Problem 2 


You see a stained syringe and needle outside the school gate. 7 


Problem 3 


You see some older school children passing around . bottle of alcohol at lunch time. 


P oblem 4 


Problem 5 
Bou are studying for exams and someone offers you some pills to help you stay awake. 


Problem 6 


Your best friend offers you heroin to try when you are out at a celebration. 
Problem 7 


Ou have a very bad headache and someone offers you an unmarked pill from a strange 
looking bottle or packet. 
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ECTION TWO - SKILL FOUR _SELF-ESTEEM | 


elf-esteem defined 


slf-esteem may be described as a person’s view of their worth and may 
bilities, appearance and the judgment of significant others. It is likely t 
jtuation or company in which young people find themselves. People develo 
ffective they are from reactions of other people. They see themselves in light of the attitudes, comments 


nd other reactions expressed towards them by parents, teachers and friends and, increasingly with age, in the 
ght of their own reactions to themselves as individuals. 


be influenced by performance, 
o change depending upon the 
p ideas about how adequate and 


31 > self-esteem can contnbute to good decision-making and the ability to act appropriately in a conflict 
ation, because it helps to make decisions more independent of what others think or expect. Self-esteem, 
deing influenced by the feedback of others, will flourish in an atmosphere that is positive and supportive. 


mall group work supports that process by respecting everyone’s contribution and fostering two-way 
communication. 


Self-esteem is not something that can be taught like a skill but it can be nourished in the classroom, school 
ind community in many ways. One way is through structured activities designed to develop self-awareness, 
sncourage goal setting and promote sensitivity to others. This section presents suggestions for schools and 
ers as well as activities that can contribute to building high self-esteem. High self-esteem describes 
ersonal feelings that are not influenced by set backs, insults or negative views about our abilities or 
ppearance. 

= 

It is not intended that all of the self-esteem activities be presented in a session, but would be spread over a 
workshop program. That way they also serve as useful icebreakers or energisers. 


Sel -esteem and drug abuse 
ow self-esteem has for many years been associated with troubled young people and particularly has been 


Said to be a crucial factor in drug abuse. Yet, level of self-esteem is often very difficult to determine, as some 
ing people seem to have high self-esteem while others do not. 


A 
ees 
= 


belf-esteem can be high or low according to events and circumstances in our lives. It is largely based on 
feeli gs that are generated by these events and is something we can exercise some control over. To control 
Self-esteem, we need to understand what things make us feel good about ourselves and why, and plan to 
ensure those things happen in our lives. On the other hand we must learn to avoid the negative influences or 


People or learn to think differently about how they affect us. 
R esilience and self-esteem 


Bu ding resilience is a process of developing emotional strength in response to successfully dealing with the 
ch enges that family, school and community life present. Inherent in resilience are protective ae 
Mcluding those that contribute to low risk of involvement in drug abuse. Resilient children are soci, y 
Competent, they communicate well, have empathy with others, good problem solving skills, autonomy an 
my fe 

ense of purpose. 


There is no particular way of learning to be resilient as it is not a defined skill like assertion, pas is ia 
rogram that can be delivered. It is a whole set of skills, attitudes and values that may be aCe in i 
E ; 7 . . , S 
tome, school and community that contribute to a persons way of handling stress, challenge and adversity 


OCI ills have a 
esilience is based on factors such as social competence and communication, personal and social skills h 
ignificant role in its development. 
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Skills for Drug Education in Schools 


SECTION TWO - SKILL FOUR 


Activity One - Increasing Self-Esteem 


Time - 30 minutes 


Colombo Plan DAP Project 2001-5. 


SELF-ESTEEM | 


Small Group Size - 3 . 


Additional Resources: Work Sheet - Self-Esteem Inventory of Posttives 
SS ee eee 


Objectives for participants 


e Knowledge 
Understand the concept of self-esteem. 


e Attitudes/values . 
Appreciate how people, events and circumstances influence self-esteem. 


e Skills 


Explore their personal sense of self-esteem and self-worth. 


Group activity 


1. In the large group, brainstorm definitions of self-esteem and wnte them 


on the white board. . 
2. Individually, participants complete Work Sheet - Self-Esteem 


Inventory of Positives with the first positive thoughts that come to 
mind. 


| 3. In groups of three, discuss the worksheet. 


| 4. Discuss their responses and have them consider the following question: 
e Is the way you see yourself the same or different from how-you think others see yout 
5. Have the other members of the small group suggest what they would 


actually put in the right hand side column for the other members of the 
group. 


ew 


Process questions 
What did we do? What did we learn? 


How did you feel? Why did we do this activity? 
How would you use this? 
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Notes 


The purpose of this 1s 
to analyse individual 
feelings about self. So, 
this activity should 
occur after feelings of 
trust have been 


developed within the 
group. 7 
The facilitator needs 
to be aware of 
participants’ feelings 
and be sure that it is a 
safe and supportive 
environment. 
Drawing attention to 
the established group 
rules may be necessary 
and allow the 
opportunity for 
participants to pass. 


Reinforcement of |3 


positive behaviour in 
the group can be a 
powerful influence on 
self-esteem. 
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Work Sheet - Self-Esteem Inventory of Positives 


Talents and abilities 


My personality 
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Skills for Drug Education in Schools 


SECTION TWO - SKILL FOUR 


Activity Two - Influences on Self-Esteem 


Time - 45 minutes 
Additional Resources: Work Sheet - Self-esteem Barometer 


Objectives for participants 


e Knowledge 
Identify influences on how people feel about themselves. 


e Attitudes/values 


Understand how self-esteem is influenced by events and circumstances. 


Skills 


Group activity 


Working individually, using the Work Sheet - Self-esteem Barometer, 
participants identify ten things, places, people or events that make them 
feel good about themselves and ten that cause them to feel not so good 
about themselves. 


In groups of four, discuss how the things, places, people and events, that 
you have identified, affect you in positive and negative ways. Work out 


ways you can maximise the positive things and play down the negative | 


things. 


Write two things that you can do that will make you feel good about 
yourself. 


In small groups consider: “How would you feel about the following 
circumstances?” 


You get suspended from your job for abusing drugs. 

. You steal money from your family and friends to buy drugs. 
A friend you introduce to drugs becomes addicted. 

. Your parents find out you have used illegal drugs. 
Your partner leaves when he/she finds you abusing drugs. 


a te Ba og 


5. Have small groups share the contents of their discussion. 
L 


Process questions 


What did we do? What did we learn? 


How did you feel? Why did we do this activity? 


How would you use this? 
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Cope with positive and negative influences on how we feel about ourselves. 
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SELF-ESTEEM | 


Small Group Size - 4 


Notes 


e Gender and personal 

differences are affected 
by self-esteem as well 
as attitudes and values. 


sensitive to 


feelings 


e Be 
participants’ 

| and ensure a safe and 

positive environment. 

| 

: 

} 


Drawing __ participants’ 


attention to the 
established group niles 
| may be necessary. 


Allow the opportunity 
| for participants to pass, 
| if required. 
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Work Sheet - Self-Esteem Barometer 


AISES SELF-ESTEEM 
) things, people, places, events that 
ake us feel good about ourselves 


aii ie " gear e le 
hy 7 Hie it i » whee al " D 


LOWERS SELF-ESTEEM 

10 things, people, places, events that 
make us feel not so good about 
ourselves 


— 


wo PN DH Fw NH 


— 
oO 


NB: A subsequent activity can consider the effect that using drugs would have on the points listed here. 
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Skills for Drug Education in Schools 


SECTION TWO - SKILL FOUR 


Activity Three - Animals and Good Features 
Time - 60 minutes 


i ea eee ee 
Objectives for participants 


e Knowledge 


Develop self-awareness and awareness of others’ good features. 


e Attitudes/values 


Experience and value feelings of worth and belonging. 


e Skills 


a 


Exchange positive comments among the group. 
Group activity 
Working individually, participants draw themselves as their favourite 
animal that has similar characteristics to themselves. Do not wnite 


anything about the animal. 


Fold the drawing to ensure confidenuality and place it in the middle of 
the room. 


Now each person chooses a drawing from the pile. 


On the drawing each person now lists all the good things that they can 
think of about that animal; it is important only positive things are listed. 


Taking turns, each animal is shown and the good things are read out 
about the animal. The pictures can be displayed or returned to the 
individual. 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? . 
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SELF-ESTEEM | 


Notes 


The sharing of positive 
comments between 
participants promotes a 
sense. of . worth, 
belonging and develops 
trust. 

This is designed to 
encourage participants 
to consider their own 
positive qualiues and 
consider how others 
may perceive them. 

A sense of belonging is 


recognised as a 
protective factor 
against drug abuse 


among young people. 

If a good level of 
empathy and trust has 
been built up, everyone 
mught guess whom that 


animal represents. 
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SCTION TWO - SKILL FOUR 


ctivity Four - Personal Goals 
rime - 45 minutes 


"SELF-ESTEEM 


Small Group Size - 5 
Ybjectives for participants 
e Knowledge 


: Identify issues that are important to them. 
«= Attitudes /values 


Express and share with others issues that are important to them, 
e Skills 


Establish personal goals for future achievement. 


Group activity 


Notes 


1, Individually, parucipants write down their responses to the following 


statements: strategies for dealing 


with situations in life 
can provide assistance 
and alternative 
strategies to others. 


© One thing that is really mmportant to me is 


| 
e The sharing of personal 


© One thing that is not wmportant to me at present, but I have to do is 


e Sharing promotes a 


sense of worth, 
One obstacle I want to overcame, or problem I want to soke is belonging and develops 
eaters trust. 


© One thing about drug use that I believe is that 
SMe re oo, iia. cece. ee Fk L208. e This is designed to 
en tO wu fa poe e 
consideration of ther | 
capacity to give help to 
others and get help 
from others. 


. In groups of five, share and discuss the responses. 


e Acknowledgement of 
personal achievement 
by others can have a | 
significant impact on 
self-esteem. 


- Process questions 


What did we do? What did we learn? 
- How did you feel? Why did we do this activity? 
' How would you use this? 
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Activity Five - Life on the Line 
Time - 45 minutes 


Objectives for participants 
e Knowledge . me 
Idenufy significant achievement and events in their lives. 
e Attitudes/values 
Feel comfortable sharing significant life achievements and events. 
e Skills i 
Reflect on and share significant aspects of their life to others. 


Group activity 


1. Individuals draw a line on a piece of paper. Wnite at the start of the line 
birth date and at the end of the line ed of life date and put today’s date on a 


point somewhere in between. 


Advise participants that they will be asked to share their ‘Life on the Line’ 


with other participants, as this may affect what they record. 


2. On the line from birth to today, wnte/draw five significant events or 
achievements, such as startung school, getting a job, meeting a partner 
someone. On the line from now to death write five things they would 


like to achieve before they finish their life. 


3. Participants share in pairs the events and achievements they have 


recorded with as many other people as possible in the time. 


4. Participants can roam around the group and share with three other 


people of their choosing. 


Process questions 
What did we do? What did we learn? 
How did you fee]? Why did we do this activity? 


How would you use this? 
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Small Group Size - Pairs 


Notes 


The sharing of 
significant life 
achievements and 
events can _ contribute 
to both building  self- 
esteem and group 


empathy building. 


While this activity can 
lead to greater group 
empathy, it is best 
conducted when a 
good level of trust has 
been built in the group. 


This - cast he: = aa 
interesting follow up 
activity to use to 
consider the place of 
drugs in a person’s life 
and where they may be 
if they continue using 


Oo 
gs. 
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ON TWO - SKILL FOUR 


Activity Six - Personal Crest 


Time - 45 minutes 


Dbjectives for participants 


Knowledge 
List and consider aspects of their own lives. 


Attitudes/values 


Skills for Drug Education in Schools 


Small Group Size - Pairs 


SELF-ESTEEM | 


Develop personal feelings of worth in all participants and empathy with other group members. 


Skills 


Share personal positive qualities, values, hopes and dreams. 


Group activity 


1. Participants develop a personal crest that reflects their current perception 


of themselves. On a piece of paper draw a triangle and divide it into six 
segments. 


. Participants complete their crest by including the following information in 
the individual segments of the triangle: 


someone important to you 
a favountte place 
a value or belief that you would never change 


three things you would hope others say about you 


4. Participants can draw or use words to represent the items. Advise | 


participants they will be asked to share their Personal Crest with others. 


This may affect what they wnite. 


Encourage participants to select someone they have worked with 


previously and discuss their Personal Crest. 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
‘How would you use this? 
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a value or belief you would like the world to live by 


2. Tum the tangle upside down so that the point of the triangle is at the | 

bottom of the page. Number each of the segments from one to five and 
have them decoratively write their name at the top of the page outside the 
triangle. 


Notes 
e Sharing personal 
aspects requires an 


atmosphere of trust 
and respect that will 
only occur as the 


group dynamics 
develop throughout 
the workshop. 


This is an opportunity 
for participants to 
show empathy to 
others and_ practice 
listening. 


Talking to others 
about problems with 
drugs can be the first 
step to getting help. 


63 


 ——— 


AP Project 2001-5 
Skills for Drug Education in Schools Colombo Plan D y 


ESTEEM | 
SECTION TWO - SKILL FOUR SELF-ES 


Activity Seven - Secret Friend 
Time - 20 minutes at beginning and 60 minutes at end of workshop 
Additional Resources: Basket or box 


see sce erm 
Objectives for participants 
e Knowledge 
Develop a better understanding of group members. 
e Attitudes/values 
Show appreciation of the qualities of others. 
e Skills 
Demonstrate empathy for group and interact effectively with other group members. 


Group activity Notes 


1. Participants write their name on a small piece of paper and place it in a 
basket or box. 


e This activity is best _ 
introduced early in the 
life of the, group, as 
participants need to 
observe and get to 
know their person 

better. 


| 2. Everyone now, without looking, selects a name from the basket/box. The 

name should not be their name and they should not reveal the name they 
| selected to any one. 
| 
| 
| 


3. Throughout their tme. together, participants seek out opportunities to get 
to know the person and observe their positive characteristics, and discuss 


Partici hould b 
with them their hopes and dreams. ; ‘ee eer ae 


encouraged to be 
sensitive with the 
information they 
gather from their 
person, remembering 
that “Segall =, be 
presented to all at the 
end of the workshop. 


4. On the final day, participants are asked to make a presentation to their 
__ Secret Friend. The person speaks of their Secret Friend and the group can try 
| to guess who they are talking about. It is important to stress that the gift to 
| their Secret Friend should not be bought and be positive in nature. It is 
__ critical to ensure that the activity is done at a time when all participants are 
present to ensure that no one misses out. 


Note: Gifts could include: a poem, a song, a drawing, a work of art or 


craft, a description of a holiday, a shopping list of things you would 
like to get them. 


== 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? 
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ION TWO - SKILL FOUR Z 


SELF-ESTEEM | 


wity Eight - Self-esteem Envelopes 
e - 15 minutes at beginning of workshop and then ongoing 
lit onal Resources: Envelopes, small pieces of paper 


jectives for participants eo. Go Sea a 
e Knowledge 

___ Observe other participants and note positive qualities and abilities. 

‘e =©Attitudes/values 

___ Develop feelings of belonging and a sense of worth in all participants. 

-e Skills 


Become competent in giving and receiving positive feedback. 


Group activity Notes 
Distnibute an envelope to each participant. On the back of the envelope, |e ‘This acriviry t< Beast ant 
_ all participants write their name in large letters and decorate it. the start of the 
workshop. 


. On a wall in the training area, display all the open envelopes with the 


; : e Ensure an envelope is 
- names facing out. 


provided for the 


facilitator as well. 


§. At the completion of each activity or each session, participants are asked 

- to write a positive comment about someone they have worked with or 

- Observed working, on a small slip of paper. These comments are 

~ anonymous but must be positive. 

z ae . ; people in the group 
At the completion of all activities, all participants are presented with their tear positive «| 


E envelope, filled with positive comments for them to take home. oe ee | 


e Participants need to 
be aware of their 
responsibility in 
ensuring that all 


e The comments in the 
envelope are to remain 
private. Participants 
are requested not to 
look in their envelope 
until the presentation 
on the last day. 


L e The presentation of 
| envelopes is best done as 
} : a final activity. 


' Process questions 


~ What did we do? What did we learn? , 
=a How did you feel? Why did we do this activity? 
~ How would you use this? 
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ON TWO - SKILL FIVE ASSERTION | 


ssertion defined 


issertion is a specific way of communica 


5 ting that can be learnt and practiced, which enables people to 
xpress their thoughts, feelings and 


x values about a situation openly and directly with due regard for the 
ther persons feelings and values. The skill focuses on the rights of the individual with consideration of the 


ights of others. As such, it is an important skill in social situations that involve pressure to use drugs or, 
se drugs in an unsafe manner, as well as dealing with many other real life situations, 


Assertion, aggression or submission 
ertion is one of three types of behaviours a person may choose to adopt in a conflict situation. The 
three types of behaviours may be described as assertive, aggressive or submissive. Below is a table 


outlining why people choose a type of behaviour and what the result of the choice may mean. 


Reasons why and result of being assertive 


Why people are aggressive Result of being aggressive 
e afraid of failure e conflict in relationships 

e lack of confidence e loss of self respect 

® success in the past with aggression e lose respect of others 

e to demonstrate power e increased stress 

e release anger e possible violence 

¢ to manipulate others e not achieve results 

Why people are submissive Result of being submissive 

e fear of disapproval e loss of confidence 

e fear of criticism e feel angry, hurt, frustrated 
e out of politeness e lose control in relationships 
e to avoid conflict e lead to aggressive responses 
¢ to manipulate others e feelings of low self worth 

e unskilled in being assertive e never get your own way 
Why people are assertive Result of being assertive 

e feel good about themselves e unpopular for expressing feelings 
e feel good about others e labelled pushy/ independent 
e build mutual respect e could threaten relationships 
e achieves personal goals e strengthen relationships 

e munimises hurting others ° perceived as in control 

e feel in control of situations e thought of as being decisive 


s* 
a 


e honest to self and others 
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The United Nations Convention on the Rights of the Child 


Assertion relies heavily on the understanding that all individuals, including chile possess laste ae 
The Comention on the Rights of the Ohild is a United Nations agreement that spells out a range ee as 
children everywhere are entitled, with basic standards for children’s well-being at different stag 
development. The Convention 1s the first universally binding code of child rights in history. 


The Comention on the Rights of the Ohild contains 54 articles, each of which details a different type of night. 


These can be broken into four broad categories. 


e Survival rights convey the child’s nght to life and the needs that are most basic to 
existence; these include an adequate living standard, shelter, nutrition and access to medical 
services. 


© Development rights include those things that children require in order to reach their 
fullest potential. Examples are the right to education, play and leisure, cultural activities, 
access to information, and freedom of thought, conscience and religion. 

e Protection rights require that children be safeguarded against all forms of abuse, neglect 
and exploitation. They cover issues such as special care for refugee children, torture, 
abuses in the criminal justice system, the involvement in armed conflict, child labour, drug 
abuse and sexual exploitation. 


e Participation rights allow children to take an active role in their communities and nations. 
These encompass the freedom to express opinions, to have a say in matters affecting their 
own lives, to join associations and to assemble peacefully. As their abiliues develop, 
children are to have increasing opportunities to participate in the activities of their society, 
in preparation for responsible adulthood. 


It is important to remember that many rights are extremely sensitive and personal. Learning for young 
people will be most effective when young people not only explore issues in their daily life but also practice 
the skills and experience the attitudes relating to the promotion of rights. The development of assertion, as 
a skill, improves the possibility of effectively dealing with a situation without loss of self-respect and dignity. 


There is always a choice about whether an assertive response is appropriate or will lead to the desired result. 
Consideration of the following aspects may assist in deciding whether to be assertive or not. 
1. Situation - how will you feel if you do nothing in this situation? 
2. Location - best in a private situation, however, it can save face in front of others to act 
assertively. Ask to see the person privately if possible. 
Timing - as soon as possible after the particular incident is best, before emotions and 
anxiety make an appropnate response more difficult. 
Relationship - usually it is easier to be assertive with more distant relationships than with 


close friends, superiors or family, this is up to personal judgement. 


: 


4. 


Assertion does not have to be used in every situation and it will not always result in a perfect outcome. 
However, when used, a better outcome is more likely, the relationship may not be harmed as much and 
conflict may be resolved without one party feeling guilty, let down or emotionally dishonest. 


This is significant in social situations where a decision to use a drug or not must be weighed against the 
young persons desire to be accepted by the individual or group using the drug. 
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_ASSERTION: 


ctivity One - Introduction to Assertion 
me - 40 minutes Small Group Size - 4 


bjectives for participants 

-e Knowledge 

: Understand the difference between a 
—e Attitudes/values 

Acknowledge the need to consider the feelings and values of individuals. 
—e = Skills 


Communicate feelings assertively in a conflict situation. 


ggressive, submissive and assertive behaviour. 


Group activity Notes 


1. Describe the scenario below to the large group. 

| There is a new person at work. To make hon/her feel welcome, you wnite him/her 
© to lunch and arrange to meet at the restaamant. The person arraes twenty-five miruites 
© late. You have only forty minutes for lund and must be back at work on time. 


e Assertion is an 
important skill_—_ in 
social situations that 
involves pressure to 


3 , use drugs. 
2. Allow a few minutes to think about what you would say and how you 


~ would feel, then list examples of responses on a white board. 


In certain cultures, or 


2 P in different countries, 
3. Form groups of four. Questions suggested below. 


this skill may be 
= unfamiliar and may 


z © How would you be feeling by the tome the person arrived? 


. require adaptations 
= ¢ How do you thik the other person would feel? (about the responses listed) sensitive to the social, 
~ © How would some of the responses affect your relationship with the person? cultural and religious 

a contexts. 


4. On the white board mark Aggressne responses A, and Sulmussne 
- fesponses S. Ignore the ones that do not fit these labels. 


5. Ask: What do wwe really want to communicate and what is actually communicated by 
= some of the responses? 


— The answer may be: 


_ © what action caused the conflict? 

your feelings about the situation and reasons for these feelings; 

* what you would prefer to have happened, or happen in the future? or 
e the result if the problem did not occur, or does not happen again. 


OCess questions ; 
vat did we do? What did we learn? 


a0w did you feel? Why did we do this activity? 
™10w would you use this? 
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Activity Two - Basic Assertion . 
Time - eee Small Group Size - 4 
Additional Resources: Assertive Model Diagram 

Information Sheet - Rights and Responstieaens Table 


Objectives for participants 


e Knowledge oa 
Identify a range of responses for different situations. 


4 

e Attitudes/values . sae 

Understand your right to choose to respond assertively to a situation. 

e Skills : 

Demonstrate basic assertive responses. 

Group activity Notes 

1. In groups of three or four participants generate a response that is neither | e It is important for 3 

agpressive nor submissive and better communicates what has been people to. accept that | 
identified in the previous activity. rights do come with 

responsibilities. 


2. Each group could demonstrate delivering the response in a role-play. 


e Associated 
3. Reflect as a small group or whole group on the range and effectiveness responsibilities We 


of responses used. given in Rights and 
Responsthilities Table. 


Process questions 
What did we do? What did we learn? 
How did you feel? Why did we do this activity? 


How would you use this? 


Assertive Model 


NON ASSERTIVE ACTION 


Aggressive Action 
respects own rights and feelirigs 
ignores others’ rights and feelings 


Submissive Action 
ignores own nghts and feelings 
respects others’ rights and feelings 


ASSERTIVE ACTION . 


respects own nights and feelings 
respects others’ rights and feelings 
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Information Sheet - Rights and Responsibilities Table 


Associated responsibility - to: 


1. make your own decisions 1. allow others to make their decisions 


2. be treated with respect 2. treat others with respect 


. refuse others’ requests 3. refuse courteously and assertively 


14. make mistakes 


Is. change your mind 


| 6. take tume to consider requests 


4 
4 
4 
a 
2 
1 
4 
z4 


|9. control your own destiny 9. allow others to control theirs 
: 10. express your feelings 10. consider the feelings of others 


« 
cs 
- 
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Activity Three - Steps to Assertive Action 


Time - 60 minutes i 
Additional Resources: STOP Model of Assertion as a handout or on a large sheet. 
Objectives for participants 
e Knowledge 
Understand the STOP model for acting assertively. 


e Attitudes/values 
Accept the value of using a formal model of assertive acuon. 


e Skills 
Apply the STOP model of assertion to a personal situation. 


[ Group activity Notes 
1. Explain that a set procedure can be useful in the early stages of learning | ¢ Assertion should not be 
to act assertively, introduce the STOP Model of Assertion, shown below, confused with 


explaining each step. aggression, which secks 
to win at the expense of 


positive action. 


2. As a large group, use the incident in Actzty | to develop a sample another’s rights and |- 
response using the STOP model, drawing on participant suggestions. feelings. 3 

= 

Option: Identify a drug commonly abused by young people and use a | e Anger may be present = 
drug related incident. | while acting assertively, a 

<a but is more likely to be E 

For example, an offer of a cigarette, pressure to have an alcoholic drink congue through E. 


STOP Model of Assertion 


STOP steps to Assertive Action You might say - 


1. State the action or behaviour that led to the conflict When you (did, gave, said, forgot)... 3 


Zz. Be the person how it made you feel without blaming | I felt (angry, disappointed, upset, hurt)... 
them = 
3. Offer a suggestion of how you would like the person _| In that situation I would like you to... 3 
to act 3 


4. Propose a set of consequences or outcomes that If that happens I/we (will, can, be,) 
| could result ) fe ee 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? 
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ctivity Four - Steps to Assertive Action 
e - 90 minutes 


dditional Resources: Work Sheet - Personal STOP Model 


Small Group Size - 4 


bjectives for participants 
« Knowledge 


Understand how to apply the STOP model to a personal situation. 
— e  Attitudes/values 


2 e Skills 


Apply the formal model of assertive action. 


Understand the role of feelings and values in using the assertive model of action. 


Group activity 


. Ask participants to recall an incident where they were dissatisfied with | e 
the outcome because of how they acted or failed to act, or what they said 
and what they failed to say. 


- Option: Select a drug related situation that may be real for many 
students. 


- In groups of four, briefly discuss in smaller groups why they were 
_ unhappy with the result, noting some responses such as anger, 
resentment, unfairness, strained relationships. 


- Have individuals complete the Work Sheet - Personal STOP Model 


for their situation. 


. After everyone has completed the STOP model for their situation, the 
different responses may be shared in a number of ways. Consider 
factors such as timing the experience or level of group development. 
Options: Individuals descnbe what they wrote from the sheet, role-play 
the responses (before and after) either in the large group or among groups 
of three or four. 


1g 
i 


Notes 


The most important 
aspect of this activity 
is the expression of 
feelings about the 
situation. 


Being assertive does 
not mean you win 
every situation, but it 
means you have taken 
responsibility for your 
feelings and expressed 
what you see to be 
your rights. 


Understanding why 
people act in certain 
ways is useful in 
helping us to respond 
to them in a more 
productive manner. 


Pe, 


Process questions 
; What did we do? What did we learn? 


- How did you feel? Why did we do this activity? 
_ How would you use this? 
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Work Sheet - Personal STOP Model 


STOP steps to assertive action 


1. State the action or behaviour that led to the 
conflict. 


You might say: 


; 
| 


Lien SCS ee eee ee oy 


2. Tell the person how it made you feel without | I was feeling 


blaming them. 


os ob Dons vy 


Chea Tey eee RT anette 


3. Offer a suggestion of how you would like the 


person to act. 


In that situation I would like you to 


4. Propose a set of consequences or outcomes 
that could result. 


If that happens I 


WOME DT Pee em Fane ITO Cn aan TNT Pema Eeeny (aT yy Cee 
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ictivity Five - When to Act Assertively 


e - 60 minutes 


Ybjectives for participants 
-e Knowledge 
Understand when assertive behaviour is appropniate. 
e Attitudes/values 
Accept the appropriateness of being assertive in particular situations. 
e Skills 


Apply a range of assertive responses to suit different situations. 
Group activity 


1. In small groups, brainstorm two lists: 
* people - with whom it is more difficult to act assertively 
® situations - in which it is more difficult to act assertively 


2. In groups of four, discuss why these people and the situations are more 
difficult. Try to determine alternative strategies or particular ways of 
dealing with difficult scenarios or discuss ways of better dealing with 
unsatisfactory outcomes. 


4 3. Some of the main issues and solutions could be shared among the large 
group. 


Option: Practice a drug related incident where the person causing the 
conflict is: 


¢ a stranger much older than you 

® a stranger younger than you 

* a person you knew vaguely 

¢ someone you did not like 

e aclose friend 

e a friend of your parents 

¢ person of the opposite sex 

¢ a person who is bigger and stronger 


Process questions 
f ~ What did we do? What did we learn? 


How did you feel? Why did we do this activity? 
How would you use this? 
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ASSERTION 


Small Group Size - 4 


Notes 


Assertion need not be 
used in all situations 
and will not always 


result in a_ perfect 
outcome. 
Using assertion, a 


better outcome is 
more likely, the 
relationship is not 


harmed as much and 
conflict may be 
resolved without one 
party feeling guilty, let 
down or emotionally 
dishonest. 


Assertive action 1s 
significant in social 
situations where a 
decision to use a drug 
or not must be 
weighed against the 
desire to be accepted 
by the individual or 
group using the drug. 
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Activity Six - Confident Assertion 


Time - 60 minutes 


Objectives for participants 


Colombo Plan DAP Project 2001-5 


ASSERTION | 


Small Group Size - 3 


e Knowledge 


Identify a range of assertive responses to different situations. 


e Attitudes/values 
Feel comfortable in the use of assertive responses. 

e Skills te 
Express confidence in a range of assertive responses to situations. 


— 


3. The observer reports back to the group on such things as: 


4. Using the same small groups, repeat the role-play using a number of 


Notes 


Group activity 


e Using the STOP model 
is useful when learning 
this skill, however, 
people will ulumately 
develop a personal style 
of acting assertively 
with which they will feel 


comfortable. 


Brainstorm a list of personal or observed drug related situations where it 
would have been appropriate to act assertively, or use a list developed 
previously. 


_In small groups, discuss assertive and non-assertive responses. Using the 
STOP model develop an assertive response and role-play it. The third 
person will be an observer and may act as a critical friend in subsequent 
role-plays. 


Practice and _ seeing 
other people role-play 
assertive responses will 
help in building a 
repertoire of responses 
that can be used at the 
required moment. 


a. How did the person react? 
b. Were the rights of both parties respected? 
c. What was the outcome? 


d. Was it a satisfactory outcome, or the best that could be reached under the 


coraenstances¢ 


variations. 

e The third person could be a support to the assertive person. 

e The third person could be a support to the aggressive person. 

¢ Change the level of aggression of the person causing the conflict. 


e Change level of power and influence of the aggressor, such as police, 
teacher, or manager/supervisor. 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? 
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Activity Seven - Personal Values and Assertion 
lime - 30 minutes 


Additional Resources: Work Sheet - Being Aware 


Dbjectives for participants 
¢ Knowledge 


options for responding to situations. 
e Attitudes/values 
E Identify consequences that may cause conflict with personal values. 
e Skills 


Develop assertive actions to assist maintenance of personal values. 
Group activity 


- As a large group identify situations where young people may find 
themselves pressured to use drugs. 


_ 2. Form groups of four and select one of the drug related incidents where 
the use of drugs has lead to Pressure on an individual to take drugs 


| 3. In groups of four, identify specific issues for males and specific issues 

| for females. Share the issues with another group of four and develop a 
list of things that males and a list of things that females might value or 
think in these types of situations. 


fp 4. Asa large group, discuss some of the issues and highlight the male and 
| female differences. 


| 5. Individually, select one of the situations and complete Work Sheet - 
| Being Aware. Return to the initial group of four and discuss the 
responses. 


Idenufy high-risk drug related situations and possible consequences and 


Skills for Drug Education in Schools 


ASSERTION 


Small Group Size - 4 


Notes 
¢ Awareness of 
situations and prior 
planning can help 


individuals to withstand 
peer pressure. 


Appreciation of an 
individual’s feelings and 
values will develop 
better relationships. 


Body language and 
assertive action helps 
convey the message. 


. Comitunireate 
effectively and take 
personal _ responsibility 
in all situations. 


e Taking assertive action 
to clam your nights 
increases the chance of 
personal success with 
minimal offence to 
others. 


Ocess questions 


Ww at did we do? What did we learn? 
low did you feel? Why did we do this activity? 


would you use this? 


Hov 


_ A Manual for Teachers and Trainers 


79 


Colombo Plan DAP Project 2001-5 __ 
ASSERTION 


Skills for Drug Education in Schools 
SECTION TWO - SKILL FIVE 


Work Sheet - Being Aware 
High Risk Behaviour 


Options 


Safe Option 
(Choose one from above) 


Se 


Helping Forces 


Hindering Forces 
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Activity Eight - Dealing with Resistance 
[ime - 60 minutes Small Group Size - 4 
Ac ditional Resources: Work Sheet - Personal STOP Model (Refer to Activity Four) 


Objectives for participants 
e Knowledge 
Identify strategies for an assertive response that is being resisted or ignored. 
e Attitudes/values 
Understand that assertive behaviour can be met with resistance. 
e Skills 


Uulise strategies to counter resistance to an assertive response. 


Group activity Notes 
. Asa large group, identify a drug related incident where the use of drugs | * Techniques for 
has lead to pressure on an individual to do something they did not want responding to 
to do. . resistance include: 
- Re-stating _ assertive 


In groups of four, allocate roles. response clearly. 


Reframing response in 
simular terms. 

- Stating request calmly, 
remaining commiutted 


First role-play 
Second role-play 


Third role-play 


a. Resist actively or aggressively. 
b. Resist passively. 
c. Use Work Sheet - Personal STOP 


Model and develop an assertive response. 


to It. 
- Giving a reason. ) 
. Small group members observe and comment on what is happening. | _ Pretending not to 


Note ways that are being used to counter the resistance. List on the 


whiteboard. 


. In groups of four, repeat the third role-play using some points from the 
list that they had not used before. 


hear, moving to a new 
topic. 

Complimenung, It 
would be really nace of you 


not to persist. 
Reversing the 
pressure, telling the 


person the danger of 
using the drug. 

Joking: You must be 
kidding. 


Leaving the situation. 


Process questions 


Be What did we do? What did we learn? 
@ How did you feel? Why did we do this activity? 
How would you use this? 
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Yersonal Skills Defined 


Skills for Drug Education in Schools 


Personal skills are related to an individual’s ability to take charge of 
snowledge, attitudes and skills, and are portrayed in healthy and sociab 
nd personality. Personal skills development empowers the individual to look after themselves, others and 
he environment. Inclusion of these skills reflects the holistic view of the individual in the skills approach and 
ddresses the influence of social and environmental factors on an individual’s behaviour. 


their lives through the use of their 
le behaviour, their mental well-being 


Through the development of personal skills an individual can learn to actively interpret and respond to social 
and environmental influences on their behaviour. A positive self concept, being able to refuse others, cope 
with stress, manage their time, think positively and productively and set achievable goals all contribute to drug 
abuse prevention. Personal skills include goal setting, positive thinking, handling stress and managing time, 
asking for help and building support networks. 


Stress Management 


Stress management is not merely stress reduction but the management of situations that generate stress to the 
individual. Research shows that performance and efficiency actually improve with increased stress untl 
performance peaks as the stress level becomes too great. Stress management involves finding the night type 
and amount of stress for the individual’s personality, priorities and life situation, so that performance and 
‘satisfaction can be maximised. 


‘Signs of Stress 
I hysiological 


Headaches, chest pains, skin imitations, sweating, muscle aches and pains, indigestion, stomach problems, 
allergies, dry mouth, inability to sleep, frequent colds, blood pressure, muscle tension, increased heart rate. 


ental and Emotional 


Becoming suspicious and unhelpful, mind blanks, loss of enthusiasm and sense of humour, becoming - 
resentful, loss of self esteem, appetite changes, feeling withdrawn and alone, poor memory, making mistakes 
_and inability to relax. 


Behavioural 


Accidents and clumsiness, talking and eating quickly, interrupting conversations, penpals: gies. 
: 4 . * . . - ; a 
“decisions, taking more time off work, being less co-operative, consumption of alcohol or prescribed drug 
© nervous habits, obsessive, high pitched nervous laughter, grinding of teeth. 


Philosophical . hts about self and 
= Hopelessness, depersonalising work and comments, questioning values, negative ina 
=a Others. 
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| q 
i ess : 
ae a means a negative influence on their lives. However, while eye of < can | 
cause concern, lack of stress can be a concern as well. There is a situation where there is opum ‘ : 
which is where there is enough stress to prompt us into acuon without being excessive. | 
Excessive Stress . 
e Anxiety and mental confusion 
¢ Inability to concentrate and think clearly 
e Slower reflexes 
e Poor co-ordination 
e Rapid beating heart 
e Dry mouth 
e Heavy sweating 
e Indigestion 
Lack of Stress : 
e Lack of interest, enthusiasm and energy 
e Feeling of depression 3 
e Simple jobs become difficult tasks : 
ee Carelessness 3 
e Hopelessness j 
e Sleepy 3 
Optimal Stress 2 
e Relaxed but energetic and enthusiastic : 
e Alert and interactive 3 


e Self-confident 
e Willing worker : 
e Happy and feelings of well being : 
e Looking for new challenges 


Stress is a fact of every day life and can be managed by: 


Planning actions to set realistic goals and celebrating successes. 
Managing time well. 

Identifying what you can control and what cannot be controlled. 
Learning to relax alone and with others. 

Taking time to gather information and make decisions. 
Reviewing how you feel about things and why. 


ow. ve yr 


Building feelings of self worth and making plans help us achieve things. Feelings of well-being improve when ~ 
we achieve something and this can influence how we feel about others. This can create a positive influence in _ 
our lives and is reflected in our interactions with others. These feelings can encourage others to deal with us — 


in a positive way and give an individual confidence in their own ability. It demonstrates how powerful | 
positive thoughts can be to our lives. 
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PERSONAL SKILLS 


Activity One - Goal-setting 


Time - 20 minutes Small Group Size - Pairs 


Objectives for participants 
© Knowledge 


Identify positive and negative personal qualities. 
e Attitudes/values 
Focus on their positive qualities. 


e Skills 


Develop strategies to address areas for self-improvement. 


Group activity Notes 
i 1. Participants divide a piece of paper in half and name the columns: e The purpose is self- 
POSITIVE Qualities NEGATIVE Qualities reflection, analysis of 


the feelings involved 
when exploring ideas 
that relate to self and 
planning. It is 
3. Idenufy one of your areas of weakness that you would like to work important to 
on now. 


2. List ten or more of your positive qualities on the left and not more 
than five negative qualities on the right. 


encourage individuals 
to focus on their 


4. List three things you could do to work on improving that weakness. many good qualities. 


5. In pairs, share those aspects that you feel comfortable with. e It also provides the 


opportunity to isolate 
an area for personal 
improvement and 
develop some 
realistic steps to 
achieve this. 


Process questions 
What did we do? What did we learn? 


"Flow did you feel? Why did we do this activity? 
"How would you use this? 
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Activity Two - Health Goals 


Time - 20 minutes 


Objectives for participants 
e Knowledge 
Identify aspects of health over which there 1s some control. 


e Attitudes/values | 
Identify an aspect of their health they would like to change. 


e Skills 


Prepare a structured plan to achieve their goal using a goal setting processes. 


Group activity 


1. As a group, brainstorm and record aspects of personal health that you have 


some control over. 

2. As an andividual, identify one aspect of your health that you want to 
change, obtain or achieve. For example, it could be stop smoking, lose 
some weight or exercise more. Write down the goal and the time when it 
-could be achieved. 

3. Underneath the health goal: 

e —_ List things that will be easy to do, 

e List things that will be more difficult to do, 

¢ Record the names of any people who might be able to help you, and 
e State when you expect to achieve the goal. | 

4. Discuss in the large group the usefulness of this process and share some 
responses on a voluntary basis. 

5. Encourage participants to discuss their goals with family members and 
enlist their support or possibly join them in their strategies. 


N.B.: Goal setting can be linked to decision-making and assertion in 
drug education as the process for developing longer-term 
strategies for changing health behaviours. 


“Remember that most successful people have failed many 


tones in therr life.” 


Process questions 
What did we do? What did we learn? 


Tow did you feel? Why did we do this activity? 
How would you use this? 
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Notes _ 


Reinforce such areas as 
nutrition, exercise, drug = 
use as things we would] 
work hard to control. 
Formally idénufying what - 
is desired, how it will be 2 
done and when it will be = 
achieved, is critical. E 
Rehearsal of the desired 3 
outcomes is encouraged. 3 
Practice actions needed ta 
get what you want. i 
Sometimes information, + 
learning anew skillor = 
seeking help to reach thes 
goal is needed. 3 
Put the decision into 
place, act on it and reware 
vourself for success. If no] 
successful, evaluate the @ 
goal and process; make a3 
new plan. = 


Waly M4 hse i | 


Activity Three - Personal Goals 
Time - 30 minutes 
Additional Resources : Work Sheet - Goal Setting 


Objectives for participants 
e Knowledge 

Involve participants in setting personal goals. 
e Attitudes/values 


Accept that goal setting is a useful and productive strategy. 
e Skills 


Group activity 


1. Individually, participants think about what they will be doing one year 
_ from today. 


‘2. In groups of 6 discuss what they would like to be doing one year from 
today. Talk about: 

How they want their life to be in the future, 

What they would like to change in their lives, 

How they may achieve some of the things they have listed. 


N ox: ’ * ¥ i 


. In the large group reflect on what they have begun to do. 


em 4. Individually complete the Work Sheet - Goal Setting then discuss in the 
Fa group of 6, any items you would like to share. 


: 


Process questions 
What did we do? What did we learn? 


How did you feel? Why did we do this activity? 
How would you use this? 
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Small Group Size - 6 


Learn strategies for setting goals and provide opportunity for practice. 


Notes 


Wntten goals are 
more likely to be 
achieved than goals 
that remain vague. 


e Lack of direction and 
planning for the 
future can have 
serious implications, 
particularly or at risk 
young people, 
making them more 
susceptible to drug 
abuse. 


Goal setting helps 
people feel in control 
which can in turn 
lead to better self 
esteem. Long term 
goals need to be: 

- Positive 

- Have atime frame 
- Personal 
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Work Sheet - Goal Setting 


What do I want? 


What needs to change for me to have what I want? 


What are the present limitations or things that are holding me back? 


For each item above list two things that you could do to take you closer to your goal or remove limitations on 
you achieving it. 


a. This week: 
ie 
j 


Fat, eae, OS ey ee es ee ae 


b. This month: 
¥ 


SS eee eee eee eee eee 


—_——ES SS ee a OE 


c. This year: 


2 
d. Over the next three years: 
l. 


ears down three other goals that you will plan to achieve in this way in the future. 


? 


“. 


J 


a ee SEE TTT NEY MT peel, RM a ee TE tT racy ree 


SE el 


OL ee 
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ctivity Four ~ Are Drugs the Answer? 


me ~ 30 minutes 


Hectives for participants 
« Knowledge 


¢ Attitudes/values 
Identify sources of stress in their lives. 
¢ Skills 
Plan a variety of drug free ways of managing stress. 


Group activity 


}1. Whole group discussion on: 


¢ What is stress? 


¢ How do you know you are stressed? 


¢ What happens to your academic, physical, emotional, social and 
spiritual health when you experience too much stress? 


st «fh «at 


| 2. Brainstorm the ways that people try to prevent or cope with stress. For 
_ example, sleep, play sport, holiday, relax with friends, drug use. 


Ft 13. Discuss why people may think that drug use will help them to cope or 
prevent stress. Look closely at the influence of advertising, incorrect 
: | information and peer group pressure. 


meee. Ask individuals to consider a recent stressful situation and identify 
1 positive ways they did or could have used to cope with it. Write your 
>| strategy on a piece of paper 
2 
oS 


£ 


5. Paste all individual responses on x large piece of paper and use as a poster 
for positive approaches for dealing with stress. 


_ | Additional/Optional Activity for Students 
; 1. Students could be encouraged to interview family and friends in 
= regard to how they deal with stressors in their lives. 
2. Students could be encouraged to share with their parents or family 
member a difficult situation they have been in and discuss the 
strategies they used to deal with the situation. 


Process questions 


What did we do? What did we learn? 
Riiow did you feel? Why did we do this activity? 
ow would you use this? 
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dditional Resources: small pieces of paper to paste on to poster size paper 


Understand the concept of self-management, which encourages a healthy lifestyle. 


Notes 


Goals that are written and 
referred to regularly are 
more likely to be achieved 
than goals that remain just 
vague ideas. 

People often live in and 
for the here and now with 
the expectation that things 
will just work out in the 
future. 

This lack of direction and | 
planning for the future can 
have serious implications 
for all, but particularly 
troubled or at risk young 
people, making them more 
susceptible to drug use and | 
abuse. / 


Goal setting is important | 
in helping people to feel in 
control of their life, which 
can build self-esteem. 


: 
; 
: 
: 
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Activity Five - Time Management : 
Time - 30 minutes Small Group Size - 4 
ei Wee ee ee 
Objectives for participants 
e Knowledge a 
Understand the concept of time management as a strategy to organise their life. 
e Attitudes/values . 
Prioritising daily activities is a worthwhile process. 


e = Skills 
Plan strategies to manage time better to achieve identified goals. 


Notes 


Group activity 


1. Brainstorm as many ideas as possible to manage your time well. 
e Prioritise time by listing activities from most to least important 
e Focus on immediate concerns not past failures or future problems 


e Time management : 
an important strategy to 
keep us focused on our 
priorities, which should 
be the achievement of 
our goals. 7 

e It is easy for us all to be 
diverted into activities 


e Do one thing at a time, as well as you possibly can 

e Divide large jobs into smaller manageable tasks 

e Allocate part of your day for relaxation, recreation and socialising 
e Work efficiently, not too fast or too slowly; be focused on the task. 
e Have a flexible schedule, allocate tme for unforeseen problems 

e Keep a diary and plan tasks over longer periods of time. 

e Review your goals and achievements and revise as required. 


Do not try to over achieve, the stress will make you less efficient Coos eee 


that are 
productive. 3 
e It should not be seen as 
a strategy that keeps u 
working all the time and 
having no fun oF 
relaxation but a way of 
getting done what x 


2. In groups of four, discuss which strategies you use, why you chose them, why 
they are applicable for you and which ones you will try in the future. 


3. Ask participants to make three headings. 
ESSENTIAL (e.g.Eating) WORKING RECREATION 


- Individually list activites that you do regularly and in the small group of four, 
compare lists. Discuss questions such as: 


e Which activities are most enjoyable? 
e Which activities take most time? 


e Is there a balance between activities that achieve goals and 
social/recreational activities? 


free time and 
rewards of 
achievements. 


¢ Where could you save time, or reprioritise? 
¢ Are you devoting enough ume to your priority areas? 


Process questions ; 


What did we do? What did we learn? 


How did you feel? Why did we do this activity? 
How would you use this? 
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Activity Six - Thinking Positively 


Time - 45 minutes Small Group Size — 3 


Objectives for participants 
 ¢ Knowledge 


e Attitudes/values 
Become aware of the influence of their thoughts on their achievements. 


e Skills 


Practice changing negative thoughts to positive ones. 


Activity 


1. State the example situation: 

You have just been refused a promotion. 

You could think: I’m hopeless; I will never get a better job. Might as well give 
up. OR 

You could change that thinking to: 

What can I do better next time in my application? How can I improve my 
skills so I am a better applicant? | will keep trying until someone recognises 

my skills and abiliues. I have only lost when I stop trying to be better. 


. In groups of 3, consider what their thoughts might be about the situation or 
people involved, in the situations listed below. 


You greet someone on the street. They ignore you and walk on by. 


e Your mark for an assignment is not as good as you expected. 


e A friend calls you scared when you refuse to use drugs with them. 


e You have invited someone you like to your house and they refuse the 
invitation. 


‘ 
nihil S ballon ee tn. a kd bk 


Ww 


. Ask participants to reconsider their responses so that the thoughts about the 
situations and people are positive and write some of these next to the 
problems. 


Remind everyone that it is not what you actually experience that matters but 
what you tell yourself about experience. This will determine how you feel 
about both the experience and yourself. Have participants discuss this in 
relation to the situations discussed. 


od 4 EES a ey ROT NTIS R S| MOIST SEO) Dee nome wer sean 


i] , 


(y 


A Manual for Teachers and Trainers 


PERSONAL SKILLS 


Skills for Drug Education in Schools 


Additional Resources: Work Sheet - Negative Thinking Styles & Techniques for 
| Changing to Positive Thinking Styles. 


Introduce the concept of positive thinking to achieve a goal of a healthy lifestyle. 


Notes 


It is often not what 
happens to us or how 
people treat us that 
determine the way we 
feel but the way we think 
about it. 

Negative thoughts can 
barriers to achieveme 
particularly when they m 
not be based on facts b 
on fears, anxiety 
imagined problems. 
Once we are aware of 
these negative thoughts 
and the basis for them, 
we can work on 
strategies to change 
them to more positive 
thoughts that will 
support us in our 
attempts to achieve our 
aims or to have a 
happier life and more 
productive relationships. 
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5. Individually, participants list 5 negative personal experiences and try 
to apply the changing negative thoughts to positive ones. Share ideas 
in the smaller groups and write them on large sheets of paper. 
Display the large sheets of paper for a gallery walk. 


. Recap on the concept of positive thinking using the information in the 
Work Sheet - Negative Thinking Styles & Techniques for Changing to 
Positive Thinking Styles. 


fo. 


Additional/Optional Activity 
Participants could role-play situations demonstrating actions and 
statements that reflect the use of negative and then positive ways of 
thinking about the situation. Discussion would focus on the feelings 
that each scenario aroused and explore alternative responses. 


Process questions 


What did we do? What did we learn? 
How did you feel? Why did we do this activity? 
How would you use this? 


TTA DREN a ITEP 


ett oF Sebi pth pelts epee ‘ Pat Pewee did 
FOV RENTALS HD IKE AGE: MIPS HOH FET) 
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Work Sheet - Negative Thinking Styles & Techniques for 
Changing to Positive Thinking Styles. 


Negative thinking 
. 

v 

ge? | 1. Unrealistic expectations - everyone must 
| like me all the time, I must be good at 
| everything I do always 


Positive thinking 


1. Turn anxiety around - change “I’m so 
worried I won't be able to do this” to “I can 
use this anxiety to make me do a better job”. 


| 2. Exaggerating - if I don’t do this right I'll 
| never have another chance. 


2. Stop and talk - when a negative thought 
appears tell yourself “STOP” think again 
about this. 


3. Misreading situations - thinking that every 
negative reaction is because of something 
ou have done. 


3. Look at situations realistically - there could 
be many explanations for this situation. 


q 4. Focusing on negatives - | am no good at 
_ | school because I get low assignment marks. 


4. Focus on positives - I can handle this, I’ll be 
OK. My next attempt will be better. 


_ | 5. Seeing events in isolation - I didn’t make 
- | the football team again, I am no good at 


q anything. 


5. Putting things in context - | have had some 
real successes, Ill build on my strengths. 


6. Using self-supporting statements - I'll keep 
on trying, I have good skills and abilities and 
one day I'll succeed. A failure now and then 
won't stop me. 


6. Using self-defeating statements - It’s no 
good me trying I'll lose again, I just have no 
luck at all. 
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PLANNING, TEACHING AND EVALUATING | 


Teaching Strategies 
Experiential learning 


The method of learning and teaching used in this training program is called experiential learning because it 


‘involves active participation in structured learning experiences or activities. The experiential learning theory 
is a combination of learning styles including: 


¢ Concrete experience - doing things rather than learning from books; 


e Observation and reflection — watching the facilitator and other participants and thinking about what 
they have seen and experienced; 


e Abstraction and generalisation and concepts - understand 
activites and link these to the real life situation; and 

e Testing out new ideas and seeking implications - 
and theories as well as hypothesise. 


the theory and purpose behind the 


using the safe learning environment to explore ideas 


"In the experiential learning method it is important that the facilitator : 

e snot influenced by the previous academic record or work history of the participant; 

e Is sensitive to the humanity of the participants and try to create a successful learning outcome to 
develop their self-confidence and self-esteem; 


e Is responsible for the rate of presentation of material and subsequent processing, ensuring that it 
does not proceed too quickly; and 


* Acknowledges the huge reservoir of learning resources available from within the Participants as a 
result of their personal and professional experiences. 


we there are other learning techniques that complement, or are part of, the experiential learning approach. 
~ Some of these are listed below. 


_ Learner-Centred Education 

| This method focuses on the needs of the learner and encourages students to actively participate through 
questioning, challenging and exploring issues instead of being passive recipients of information. Learning has 
been shown to be more effective when there is a high level of participation. 


Cooperative learning 
- Students are encouraged to work towards the achievement of education outcomes collaboratively and to use 
- the skill of social co-operation in developing other skills. Students interact with each other, and sometimes 
= with other resource people, including the teacher, to: 


e debate; * solve problems; 

° question; ° consider different points of view; 
2 explore issues; * discuss; 

. share experiences; : clarify; arfd 

° reach consensus; . build skills and knowledge. 
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| ial ski i ‘cation, building trust and — 
Co-operative groups develop the social skills of sharing, leadership, communication, g trus 
Scns moufitc: ‘ibich are important skills in life, at work and in family and other personal relationships. 


|-orchestrated, organisational 
Effective group work does not happen as a matter of chance, but is a well-orc ; 
strategy that requires planning in advance. The facilitator needs to carefully organise how hea groups 
are formed, group member roles and the process that the small groups will follow to achieve their goals. 


Inquiry Method Pil . . a 
This method is incorporated into experienual learning to draw issues and lessons from activities. Using Unis 


method, facilitators or teachers would: 


© use a questioning mode that enables students to take responsibility for their learning, in terms of + 
content and style, rather than being provided with information by the teacher; 


e encourage student/student interaction as well as student/teacher interaction in a way that respects the 
ideas and opinions of everyone; 

e develop lessons that respond to the needs, interests and concerns of students and not limited by a set 
curriculum; and : 


e engage students in exploring how and why they think in a particular way rather than advising them 


what they should think. 


Questioning Techniques | 
Experiential learning and other methods of learning incorporate a variety of questioning techniques, including — 
those listed. 


e Closed questions are simple and require only a yes or noanswer. . 

e Define questions are simple questions of definition and recall; establish a knowledge base on which ~ 
the facilitator and participant can build. 3 
Question beginnings could be: What? When? Who? Which? 


e Personalise questions build on the knowledge base so all participants can be involved and 
successful. They yield more information and aid comprehension and application. 
Question beginnings could be: Why do you? When do you? What is your experience? 


Challenge questions require clear, logical, creative thinking, analysis, synthesis and evaluation 
Uulising define and personalise questions encourages participants and build success. Question ~ 
beginnings could be: How could we? Think of a way? Compare and contrast. 


These questioning techniques are highly significant in drug education as they provide an opportunity for all 
aspects of an issue to be raised and considered before a decision is made or an attitude formed. For example, 
instead of asking - Are drugs bad for you? and expecting a yes, ask - Wha goad and bad aspects of this drug would we 
have to consider before making a decision to use it? This allows a full and open discussion about the drug with due 
consideration of perceived good points as well as bad points. 


- 
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esponding to Questions 
When preparing to answer a question a facilitator should: 
Pe acknowledge the si 


: gnificance of the question and inform the whole group if it is relevant for all 
to near; 


admut if you do not know the answer, discuss how the information may be found; and 
. decide whether it is necessary to give an answer. Some options are: 
a. explore the nature of the question with the student or the group. For example, that’s a good 


question, I'd like to hear what you, or what everyone, thinks mught be the answer; 
b. find out why the question has been asked if not clear; and 
c. encourage all participants to assist in the development of a response. 


7 ry always to give positive encouragement to the questioner, such as: 
- Thanks for asking that question. 

. Good question! 

* That raises an interesting issue. 


. I'm glad you asked that question. 


= 


Es 


Self-disclosure and personal questions 

Tr is likely that at some time when teaching drug education you will be asked about your own drug use, 
Mncluding alcohol or tobacco, or your attitudes to and beliefs about drug use. It is useful to have thought 
"about what your response would be and how much you would be willing to share with students. 


{yet 


"One way to avoid personal issues being discussed in class is to ensure that a group rule about disclosure is 
Incorporated into the general group rules established in the group facilitation session at the commencement 
‘ofthe program. A good rule is for no disclosure of personal drug use or drug use of friends in the classroom. 
Tt should also be made clear that if drug use is disclosed it may be necessary to be report it to the school 
administration . Students who wish to genuinely explore aspects of a drug use situation that they know of or 
Ea e concerned about should use a fictitious character and a make-believe scenario to initiate discussion. 


NB: The facilitator should provide opportunities for participants to develop well 

thought out responses to personal questions and challenges. Participants need 
: to be able to use their ability to clearly and confidently articulate their attitudes 
ze and beliefs on drug issues. 


This can be of important educational significance particularly to young people 
who are still developing their values and attitudes on this topic. Participants 
may need to raise these issues with the school administration to ensure that their 
q response reflects the ethos of the school and is compatible with other teaching 


staff. 


* 
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Role-play 


Role-play is one of the most useful experiential learning techniques and is ideally suited to small group ye a 
Through role-play young people can experience and explore the feelings and potential outcomes of a soci 
situation without suffering the actual consequences of their decisions. 


Role-play can provide an opportunity to: 
e broaden a person’s skills; 
e practice and reinforce new kills without fear of failure or criticism; 
e generate solutions to conflict situations in a safe environment; 
e reflect a range of responses to particular situations; 
e experiment with other roles and personalities in a non-threatening environment, and 
e experience the feelings that may accompany decisions. 


For a facilitator, teacher or health educator, role-play may be used to explore attitudes, values and skill levels 
of young people and as an evaluation tool to assess changes in each of these over ume. 


Managing Role-Play Activities 3 
Role-play involves the adoption of a particular attitude, point-of-view or value stance for a particular purpose. a 
It is essential that both the facilitator and the participants are aware of the purpose of the role-play. Good = 


group empathy, established ground rules and experience in working cooperatively in groups will contribute to — 
the success of role-play activites. 


Points for a productive role-play 

© Allow participants the right to withdraw at any time without explanation. 

* Monitor feelings at all times and call aa if participants become anxious or disturbed. . 

® Use short scenarios to keep participants focused on the outcome and not the play acting. 3 

e Encourage participants to create their own scenarios to reflect the purpose of the role-play. = 

© Utilise role-play in small groups to maximise involvement and avoid having an audience. 2 

¢ Debrief participants after the role-play to ensure that anxiety or other feelings generated are calmed = 
down. This may be done by some physical symbolic behaviour such as taking off the role as you - 
would remove a shirt, or by discussion of the feelings that the role-play generated and why. q 


Things to avoid when conducting role-play 
¢ Making judgments about the role-play, focus on eliciting alternative actions. ; 
¢ Commenting on or inhibiting actions, wait until it is finished and then discuss desired changes or 3 
other options. - 
¢ Casting participants in roles too close to their real life role or family situations 
© Scenarios with too many characters or which are too complex. 


Drunk or drug affected characters, this may glamorise the behaviour and distract from the purpose of : 
the role-play. : 
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te ps for Conducting Role Play 


Rtroduction and Warm-Up 


pelect a suitable Warm-Up/ Energiser activity to focus the attention of th 
mtroduce the scenario and establish the purpose of the role-play. § 
essons Or suggested by students. 


€ group and renew 


| group empathy. 
cenanios could be draw 


n from previous 


Allocating roles 
The ideal situation is where eve 


mor four as well as in the large 
sometimes you may wish to us 


rybody Is engaged in the role-play. This may be done in groups of two, three 
r group if the role-play requires it. Everyone should have a role, although 
e an observer to report on what actually happened. 


“Setting the scene 


=Players are informed of their role, the ume, place and the situation to 


fp persuiade your friend to come to the movies when they should be home studymeg. 


be enacted. An example is: youare tyme 
Four players could be you, your friend, 
syour friend’s sister and another friend of yours. 


Preparing the audience 


ff there is an audience, set them tasks so they become active participants in the role-play. They could provide 
feedback on non-verbal communication, realism, skills and techniques used. 


p laying the role 


“Once the scene is set, allow the role-play to proceed. It should be brief and focused on the purpose. 


eat 


FPeedback and debriefing 


Following the role-play, discussion in the large group situation, or in the small groups, should be addressed 
Susing questions such as the following examples. 


What was the result of the role-play? ¢ What did you learn about the character 
How did you feel in your particular role? you played? a 
What attitudes were expressed? e What did you observe about the 
What could be other consequences of characters? (If observer or secondary 
aaa part) | 
“siete e What would you do differently? (If in 


their place or if you had a second 
chance) 


a bai ’ ” 4 te be 
ee ae ST eS a al eh 


: Debriefing refers to the process of leaving a role and returning to being themselves. Te ee ne 
e Sensitivity of the role, that is, how much it stirred emouons, will determine how much debrie ing : ; “e ‘ y 
eParticipants who have become very involved in their role may take some wie gee ir op 
© feturn to normal. Questions may be used to help shed the former role and diffuse any et 

> with it. 

4 e How do you feel about the role you played? 

: ¢ What kind of person was your character? 

e Did you like your character? 

e Why did your character act the way they did? 
© How would you react in that sort of situation? 
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say: You are no longer (character name) you are NOW (players — 


In the event of a very demanding role the facilitator may 
name) again. The character of (name) no longer exists. 


Re-enacting role-plays 

e Roles may be switched, given to other people, 
interpretations. 

e Attitudes or reactions © 

© New skills such as assertion may be introduced into the role- 
explore the possible outcome of such a response. . j . 

© Many re-enactments are possible, interspersed with discussion, suggestions for change, introducing 
new skills or information or changing the attitude or reaction of one or more of the players. 


to demonstrate other points-of-view, solutions and ~ 


f characters can be changed as well as outcomes options limited. 7 
play both to practice the skill and to 


MESSI Teas cere) SP eC eee Pie ee 


Processing 
This is extremely important a 
to each person’s life. 
© What issue, problem or situation was demonstrated by the role-play? 
e What solutions, options, suggestions were presented? . 
© What would be the consequences of each option? 
© How can what we learned from the role-play help us in real life? 


s it develops an understanding of what happened and why and how it can apply 


Warm Up Activities for Role-play 


Allowing people to build up to more complex role-play situations through practicing simple, fun non- 
threatening role-play type activities can be very useful. The following three activities, as well as many of the 
energisers and empathy building activites, listed elsewhere in the manual, help in building a supportive 
environment and encourage the easy and spontaneous adoption of simple roles. 


1. Pass the Vase 

A prop (item or furniture used in play acting), such as a vase, 1s required. Seated in a circle, the larger group 
passes the prop from person to person. When the prop 1s handed to a person, they must explain why this 
particular object belongs to them by making up a simple but convincing story. Characteristics of the prop, 
life events or historical occasions may be elaborated on to make their story believable. The prop is passed to 
the next person who must argue why the article is actually theirs. 


i " 4 ate Sat tiny 
AT eave eT a My eT my eee Oe Pes Stitt ote tk Raney Hee ee nee 


2. The Chair 

The larger group sits in a circle with a chair placed in the centre. One person sits in the chair and another 
person approaches them and tries to persuade them to leave the chair. No physical contact is permitted. The 
person sitting on the chair has a neutral role but must leave when a reasonable argument is presented. The 
person who persuaded them to leave now sits on the chair and the game repeats itself. 


3. Information Giver/Seeker 
This exercise requires the exchange of information from one group to another using a question and answer 
technique. This is best done in groups of four, for example two teerfagers seeking information from their 
parents about what life was like when they were young. Other possibilities could be: 

* younger teenagers seeking information from older teenagers; 

¢ journalists seeking information from young people on issues like drugs; or 

¢ students seeking information from doctors on health matters. 
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tole-play Situations 


The following role-play situations are presented as examples only. Ideally, situations will be drawn from the 
experiences of the young people or situations that they are likely to encounter in the future. Be wary of using 
auons involving drugs that the students are not likely to encounter. This could have the undesirable of 


arousing cunosity or leading them to believe that its use is common among young people, which could 
contribute to experimentation. 


io Situation One 

Four young people meet in a park. Two of them have some drugs and are pressuring the other two to take 
some. Role-play possible ways of dealing with this situation. Variations that could be explored in which: 

_ © one of the two being offered takes the drug; 

- © one of the two offering supports the two in their decision not to take it; or 


¢ you introduce diversion tactics: lets play football /pinball /computer games first. 


Situation Two 
A boy, 14 years, out with his brother who is 17. They meet two friends of the older brother one of whom is 


~ smoking manjuana.. He offers a taste to the younger brother. Role-play ways of addressing this situation 
with variations like the examples below. 


The older brother does not want to upset his two friends. 

The older brother is very upset by the offer. 

Both friends pressure both brothers to smoke the joint. 

One friend takes the older brothers side and supports his decision not to use. 


3 Previous requirements: participants should know how to work in small groups and be familiar with the steps 
e = in decision-making and the assertion model. 
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Brainstorming 


Brainstorming is a technique of generating lists of things using the combined knowledge and imagination of aa 
group. It can be used to produce lists of solutions to problems, problems, situations, good things, bad things, 3 
things we like, things we don’t like, things we should do and things we should not do. 


It is a way to generate as many ideas as possible as quickly as possible by free association of thoughts without E 
critically evaluating them. Some ideas may be excluded at a later stage depending on how the list is to be ~ 
used, but initially all ideas, no matter how seemingly outrageous, are included. 


Procedure for brainstorming 


Select an issue and state it clearly and briefly. 

Nominate a person to record responses on a board. 

Remind everyone to contain critical judgments, negative comments and evaluation. 

Keep the process informal, relaxed and motivated, high energy, also fun. 

Encourage free flow of ideas no matter how unrealistic at the time. 

Encourage building on ideas, combining or improving on them. 

Make suggestions only to open new avenues of thought or to keep it active. 

Close the session quickly, as soon as it is clear no more responses will be made. 

Now consider all responses questioning are they realistic, acceptable or relevant. 7 

0. Narrow ideas down through discussion and a process of elimination until one or some are suitable = 
for use. Sometimes such a list may be used to draw from for other activities. 


Rm OMONDMARYN YE 


Usefulness of brainstorming 


e everyone can participate, contribute to ideas 

e by suspending critical judgment good ideas may emerge 

e ideas can spark other and better ideas 

e allows individuals to be creative and imaginative 

e fun and cooperative spirit can build group cohesion 

¢ responses beyond each individual’s experience may be presented 
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stivities for Forming Small Groups 


troduction 


ing the workshop the facilitator will need to form 
urposes and different activities. The small group sizes 
seful to prepare easy and fun ways of re-arranging p 
C mmunication, trust and empathy. Several ways of di 
yorkshop so individuals will work with different 
sountries, regions, departments or other criteria. 


different groups of different sizes, for different 
may range from pairs to half the large group. It is 
articipants that can also assist in the development of 
viding a group could be available over the time of the 
people, or groups can be organised with a mix of gender, 


As the workshop environment is extremel 


| : y important, some issues to ensure the effectiveness of the groups 
are listed for consideration. 


¢ Number of participants in the group — this is dictated by the activity being conducted; pairs, 
threes, fours, half the group are suitable sizes at different times. 

e Who is in the group — it is good for participants to work with all other participants throughout 
the workshop in groups of various sizes. 

e Friendship groups — often participants sit with people they know; it is important. that 
participants are encouraged to work with the wide variety of people in the large group and that 
friendship groups are a deliberate choice by the facilitator, if they occur. 

e Mixed or similar ability groups — this depends on the nature of the activity but there ts an 
advantage of mixed ability groups in that participants with more knowledge or ability will be 
able to share with other participants. 

e Single sex groups — there may be times and topics that the facilitator considers would be 
better dealt with in this kind of group. 

e Cultural sensitivity — the facilitator should be aware that there may be a participant that, for 
cultural reasons, should not be in the same group. 

e Life of the group — developing a good working relationship can take time; it may be necessary 
to work in a group for a series of activities to establish effective group dynamics. 

e Roles in groups — it is important that group members are aware of the roles they may be 
required to take on and be conscious of their responsibility in developing an effective group. 

e Clear instructions — participants need to be very clear about the task at hand and may need 
verbal and written prompts to focus their activity to achieve the desired outcomes. 


= In using group dividers the facilitator may clearly advise participants how to find the number of tee 
2 ati z solving SKIls, 
_ that are required to form the small group. Although, to develop communication and ite “ - a te 
A they may choose to deliver limited instructions so that participants are required ask questions | 

= Participants to establish a group with the required number of people. 
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Activities 


Pans ea ee See 


1. Nametag Dividers 
A number of letters, symbols, numbers or pictures can be placed on the front or back of the nametags that 


are prepared for participants. Some examples, say for a group of twelve, are provided. 


e Use anumber from one to twelve on the tag. d 
1. Two smaller groups - odds and evens i 
2. Groups of three - 1,2,3, and 4,5,6, and 7,8,9,and 10,11,12. 


e Use a coloured spot - three each of red, blue, green, yellow. 2 
e Use an animal — four each of snake, dog, cat. 2 
e Other examples: squares, triangles, circles, stars, and crosses, or car, truck, bus, train, boat. 
Skills for Drug Education Workshop E 
LING LEE : 


Red 


2. Jigsaw Puzzle Dividers 
Make simple jigsaws from coloured card or pictures, with two, three or four pieces according to how you — 
want to divide the group. Hand them out and people seek out the other pieces to reform their picture and 
remain with those people for the activity. 


3. Matching Symbols 

Make up cards with two, three or four matching symbols, cut them up and distribute them randomly or have 
participants select them from a box. When people have found their matching symbol, they form a new 
group. 


4. Opposite Symbols/ Word 


Make up cards wit : 

nse: eee a site that are opposite to each other. For example day/night black/white 

: weer s , em up and distribute randomly or hav Ter acters 
atte € participants select them from a box. Whe 

people have found their opposite symbol, they form anew group ss 


~ 


SUNRISE —_: SUNSET © ® 
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. Common Objects 
ake up cards with two, three or four common objects from a room 
for example: Kitchen:- plates, cups, cooking utensils, eating utensils 
Bedroom::- bed, pillow, sleeping clothes, sheets. 
Alternative locations dita ‘sag oe a ee naan 
| , work, sc liar 4 
nd that they are reflective of the eetcina oe para pram en arah aa “a 


distribute them randomly or have participants select them from a box. When people have found all the j 
from the room or location, they form a new group. e items 
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6. Find Your Other Half 


Construct cards that have a question and an answer. 


What is a:A drug is 
drug? - something 
: that when taken 
into the body, 
: alters the way it 
: functions. 


What is grass? | Grass is a 
name for 
marijuana. 


7 7. Match the facts 
~ Choose a number of different drugs and make up a sheet of facts. Have the same number of facts about the 


_ drug as is require in the small group. 


' ALCOHOL 
Is a social : Is legal for 
| drug . adults 


Slows down 
reflexes of the 


body 


‘Is adepressant ‘ Is not addictive 


8. Islands 


Decide on the number of groups required. Place the same number of pieces of paper, an island, on the floor. 
: Ask participants to fit as many participants on the island that they can. Be sure to insist that only one foot 
: 


ne else, other than holding their hand. This 


can go on the island and they are not allowed to touch any o 
for example, role-play. 


— divider can be used when it is not critical to have the same number ifi each group, 


‘a Cultural sensitivity is required. 


= 
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9. Free Choice _ 4 
Encourage the required number of participants to select someone they have not worked with before/ who is — 
a friend/ who is a work colleague. 
10. Clumps 
Form groups using common items that represent different numbers. For example, number of: 
e wheels on a motor bike; 
® points on a triangle; or F 
e days in a week. 
This activity should be done quickly and there should not be any focus on participants left out. Endeavour to _ 
use items that will ensure that no one is left out. Stop on the item that has the same number as 1s required in _ 
the group. Be sure to use familiar, culturally appropriate items. 


11. Playing Cards 

Playing cards have many attributes and groups can be formed using: colour / suite / same numbers / 
sequence / royalty. It is important that facilitators are clear about which attribute they are using to form the 
groups and distribute the cards accordingly. Detailed instructions may be given or participants may be 
advised of the number required in their group and then left to communicate, solve the problem and indicate 
what attribute they used to form their group 


dlbdi baat eathu elase tt 


CEN Renton a ETH Seen eT EET Re Ree IO 


ily 


tdibigs ATMO UTFLE UTM 
alia , 


Pensa eee SETI ET MTD Peat Ma pal 
swe ia Hib ata aa ea edn dl aks 
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inergisers 


Energisers are designed to enable the workshop facilitator to foster interaction, stimulate creative thinking 


nallenge basic assumputons, illustrate new concepts and introduce specific material. They are brief activities 
designed to raise the energy of the group, focus attention on a task or to enhance group cohesion and can 
‘also contnibute to developing empathy within a group. 


“Energisers should be selected care 
@ with each other or social and cultu 
“information and skills presented d 
the introduction of concepts as w 
> enjoyment. 


fully and modified to account for the familiarity of the group members 
ral habits of the group. This will ensure that participants are receptive to 
uring the workshop. The energisers are learning tools designed to assist in 
ell as develop a safe and supportive atmosphere with an element of fun and 


| To effectively use energisers participants should never be forced to participate in an activity although full 
| participation is encouraged. It is criucal that they facilitator gives careful thought to the purpose and 
_ appropnateness, before using an energiser. The overuse or inappropriate placement of an energiser in the 


j aim can reduce the impact of the overall program and leave participants feeling unsure about the 
» learning activities. 


_ The facilitator should keep in mind that energisers are learning tools used to support the main activities and 
~ do not require formal processing. Although, during an energiser, the facilitator should monitor participants 
~ closely and remain sensitive to issues of disclosure, cohesiveness, trust, team building, risk taking, control and 
_ dependence. It is critical that the learning process is interactive, relevant and enjoyable. 


» The energisers are designed to be used without lengthy processing however if an activity does generate 
- extensive discussion it may be necessary for the facilitator to ensure that there is some kind of closure and 
= that unresolved issues are dealt with at the appropriate time. 


© Each energiser requires the facilitator to use their resourcefulness to establish a smooth link between the 
= energiser and the experiential activity that follows. 


- 1. Thumb Wrestle 

In pairs, sitting or standing, join hands in a monkey grip, which is locking fingers with thumbs up. Thumbs 
- first bow to each other, tap three times then wrestle until one thumb pins the other one down. Have a best 
~ out of three competition then change hands. 


= 2. Take a Rest 

- Stand back-to-back with a partner of the same size (and perhaps gender) and lean against each other. Drop 
- head back onto partner’s shoulder and relax, close eyes and breathe deeply and slowly. By gradually moving 
_ feet further out and leaning back more. 


- 3. Quick Hands 

Ss Dive the group into two teams sitting facing each other. Give a pack of cards to the team ee ei 
instruct them that their team has to pass the cards down the team, one-by one unul the whole es ‘es ri t ; 
@* end of the line. Participants must take the card in the closest hand, pass it to their other hand - rf en nae 
= it on to the next person in the line. As the card reaches the end person they can drop it on the es 
activity can be made harder by having participants maintain eye contact with the person opposite 


other team. 
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4. Clumps ; i" 3 
While fra is walking around the room freely greeting others in a friendly way, the a calls a 4 
number: two, three, four or five. Participants must form a single joined group of that number of people, 3 
could be by holding hands or other creative ways. Those who are left over could be eliminated or wine 3 
in again depending on the purpose of the game. Numbers can be given in different ways such as 2uzrter of 3 
comers on a triangle. E 


5. The Invention 

Divide into groups of five and in ten minutes, using all five members, develop a human machine that has a 
unique noise for each moving part. Allow participants to work in a private place to maximise the impact of | 
their machine. After ten minutes have all groups present their machine to the whole group. The audience 
can try to guess what the machine 1s. 


6. Whoosh 

In a circle facing inwards, everyone together raises their arms and takes in a deep breath. Then, while 
bending forward at the waist and dropping the hands, breathe out with a loud wh) sound. This can be 
done several tomes and various sounds can be used for variety such as 00%, aagh, whee. 


7. Blind Cars 
Stand in pairs of people around the same height, one in front of the other, facing in the same direction. The 
person in front is a car with arms in front as bumpers and eyes closed. The person behind, as the driver, 


steers the car using words only as the steering wheel to guide the car through the traffic. Reverse the roles after _ 
a few minutes. 


BG ME ead bia a a leek dite oil ll led alata NS ad ea) 


8. Chairs 

Sit everyone in chairs arranged in a circle. One person is in the middle without a chair. This person calls-out: 
all those who are wearing green, and those people must change chairs but not to the chair next to them. The 
person left in the middle repeats the process using different calls such as black pants, black hatr, who jogged this 


monung being as creative and amusing as possible. 


9. Bases 
This activity can be done individually, in pairs or in groups of three. When the facilitator calls out a number 


’ 
each person or group must form a structure that has that many bases. For example thre could have two feet 


and a hand. 


10. Pass the Object 


Seat the group of not more than ten in a circle. An object, which can be anything that is handy like a cup, is 
used to represent a particular item. People decide what their item will be. When participants have the object, 
they must mime what they are pretending the object to be. Others try to guess what the object is and then it 
is passed on to the next person. Items could be a phone, iron, pen or anything of a similar size. 


11. Palm Finder 


In pairs, facing at arms length, partners raise their arms forward to 


: touch each other’s palms. They then cl 
their eyes and turn around twice. Without opening their eyes, they ‘ Sk eae a 


try to find their partner’s palms again. 


Le AAEM HT RTA Re tT THRU MESH OY Oe ALD AT RCE eM ATT TMT nT Ta 


12. Spot the Initiator 


The group sits in a circle and one member js asked to leave the room. One 


tapping the floor. Others must follow the movement but not reveal the 
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13. Expressions 
Form a circle. On a slip of paper each participant writes an emotion. For example: hate, anger 
sadness surprise, disgust, and anxiety. Place the piece of paper in the centre of the circle. 
“select a piece of paper from the centre of the circle. Write, beside the emotion a body part t 


" by clothing. 


terror, Joy, 
Partucipants then 
hat is not covered 


Repeat the process with all participants placing the paper in the centre of the circle. Shuffle the papers and 
then have participants select one piece of paper. Going around the group have each participant individually 
show the emotion using the body part. Have the rest of the group guess what emotion. 


- 14. Random Faces 


| On a flip chart have a large circle drawn. Advise participants that they may be selected to place features on 
= the large sheet of paper that will assist the group to construct a face. Identify five people and have them 
_ stand in a line facing the chart, three paces away. Have them concentrate on the location of the circle on the 
_ large sheet of paper. Allocate a feature to every person and give him or her a felt pen. The features to be 
| added to the circle are eyes, eyebrows, nose, mouth and ears. Individually have the participants, close their eyes, 
- turn on the spot three times and then step forward to the large sheet of paper. With their eyes closed have 
them draw on their feature. Repeat the activity until all partucipants have had a turn. 


15. Tell Them Off 


_ Participants sit apart from each other, randomly around the room. Participants think of a person they are 

having conflict with. Have them close their eyes and have a one-sided imaginary conversation with the 

~ person. Encourage them to think of all the things that they would really like to say but have not been able to 
say face to face as well as to use facial expressions and body language. Give only a short time for this and 
then have them reflect on a person they know and really like, for a couple of moments. 


—, 16. Warm Fuzzies 
**’ The whole group sits in a circle with a chair in the centre. Each participant has a small bundle of papers. A 
volunteer sits in the centre chair. When the individual is sitting in the chair the rest of the group, individually, 
_ wnite positive words on a small piece of paper. The facilitator then collects the pieces of paper and gives 
them to the person. They then thank the group and leave the chair. As they leave the chair have them 
identify the next person to sit in the chair. Each participant has a turn sitting in the chair and it is the 
responsibility of the group to ensure that all participants have a turn in the centre chair and receive the 
positive comments. 


17. A Pat on the Back 

Distribute a piece of card to all participants and have them decoratively place their name at the top of the 
sheet. Using sticky tape, attach the card to the back of each participant. Request that all participants write 
one positive comment on the card on the back of each person. Display these cards around the workshop 
area and distribute to participants at the end of the workshop. This activity may need to happen later in the 
workshop so people are aware of each other’s abilities. 


ME Seen Aeneas ae 


18. Who and Why , ; ir hand. On each finger 
Participants place their hand on 2 piece of paper and trace around the outline of their hand. On each fing . 
ia write down the names of five people that they can trust. Be sure to write the name of the person you trus 
the most on your thumb. Outside each finger, write why they can be trusted. Be sure to a rea i 
that this is a personal list and that they will not be required to share the pose on oat ef: 2 
anyone. The facilitator could use this to start a discussion on what 1s trust and what does it mean to people. 
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Planning and Evaluating the Learning Activities 


Teachers need to conduct a simple situation analysis asking: 


What is the prevalence of drugs? 3 

What drugs are used, aspects and form of those drugs and usage in their context? 
What age are children using which substances? 

What is the depth of use in particular age groups? 

What are the country laws and policies pertaining to drugs? 


Teachers need to consider what: 


Teachers need to consider how to: 


Teachers are in the best position to: 


students already know and want to know, about drugs. 
values, attitudes and perceptions are held by students on this topic. 
skills students already have mastered and which skills need developing. 


challenge students to increase their knowledge, explore their attitudes and the attitudes of others and 
refine their skills? 


encourage students to reflect on what they have learned and consider how it can be applied to 
situations within the school, the wider community and their every day lives. 


Assess the needs and concerns of the students and evaluate the program; 

Know the social, emotional and intellectual development of the students; 

Plan an ongoing program that develops throughout the year and from year to year; 
Relate drug education topic to any subject area(s) in a relevant and meaningful manner. 
Teach the types of skills needed to resist influences to use drugs; 

Cover the social, cultural, health, safety and personal aspects of drug abuse; 

Deal with issues raised in the classroom in a sensitive, non judgmental way; 

Build trust and confidence to promote shared feelings and values related to drug use; and 
Involve students in the development of programs to foster a feeling of ownership. : 


PM TLD Cee veer PT ie ee aera satay ag re anon ee oma Ts nent) Pee 


Mn tL hs 


Planning a learning sequence can be guided by: = 


The key concepts in drug education, : 
The skills the students will need to develop. 

The values, attitudes and beliefs students need to explore. 
Opportunities for students to demonstrate their knowledge, attitudes and skills. : 


Teachers should ask, when reflecting on the learning sequences developed: : 


Is there a balance of knowledge, values, attitudes and skill development? 
Do the activities provide practice and can stu 


Will the activity contribute to the development of an environnte 
judgemental of students’ ideas, opinions and discussions? 

Are there a variety of activities to cater for the differing learning style of individuals? 

Have all issues of gender, religion, family and country been raised and discussed appropriately? 
Have I planned to draw links, where possible, between knowledge, attitudes and skills? 


dents demonstrate what they have learned? 


nt that ts non-threatening and non- 
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Evaluation and Assessment 


ervation, individual and group 
onnel. 


Process evaluation is gathering information about what has been done and with whom. There needs to be 
ye ongoing monitonng so that it will be obvious what services have been delivered, to whom and when. This 

will help assess progress towards agreed goals and objectives of the program. Information can be gathered 
= through written student diaries, school records and interviews with teachers, school administrators, parent 


and community leaders. Documentation of planning, development and implementation stages will assist 
~ others who want to replicate the success of the program. 


» Outcomes evaluation is gathering information about what has been done and whether it has made a 
- difference. The reason this type of evaluation is carried out is to establish if any changes have occurred from 


| before the intervention is implemented to after implementation and to demonstrate that the changes 


| idenufied are the result of the intervention itself. It is important to measure outcomes that are directly tied to 
_ the objectives of the program. 


_ Teachers using evaluation 


/ Evaluation must relate directly to the objectives or stated outcomes of the lesson or program. To give 
- young people a drug education program and then use their level of drug taking as a measure of success of 


- the program is a common mistake. Drug use is motivated by many factors including social situations over 
_ which the school has little or no control. 


short-term behavioural level and the long-term epidemiological levels in the community. 


Indicators of a well-planned learning sequence are: 
e enhanced teaching methodology; 
e teacher confidence/satisfaction; and 
e teacher effectiveness and this is evidenced by student learning outcomes of knowledge, attitudes, 


skills and behaviours. 


Teachers, in addition to using formal assessment methods, may ask themselves the following questions. 
e Was I comfortable with the way the lesson proceeded? 
e Were intended lesson objectives achieved? 
e Were resources and activities adequate and engaging? 
e Was my knowledge of the subject matter sufficient? 
e Did students remain interested and motivated? 
e Did students contribute with questions and opinions? a 
© Was the discussion useful, structured enough to address lesson objectives? 
e What would I change to make it better next time? 


— 
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Assessing attitudes towards drug use 


Interviews, informal discussions or questionnaires can be used to gain useful information from ee 
parents about values, beliefs and attitudes that may influence behaviours and conditions associated with drug 
use. Such information will enhance understanding among teachers and is also important in developing 
complementary educational efforts such as those carried out by mass media, health workers and other 
organisations. 


Assessment process of students should: 
e be consistent with the program goals and school goals; 
e be based on student outcomes and reflect the program content; 
e be gathered from everyday learning activities of the student; 
e make a positive contribution to student learning; 
e build the self esteem of students and provide motivation to achieve; 
e recognise and value the diversity of the religious, social, cultural and family background; 
e acknowledge the personal experiences of the student; 
e inform the teacher of the student’s ability and assist in the further development of learning activities; 
and 
e provide a basis on which to plan for school improvement. 


Collecting assessment information involves: 
¢ — observing, systematically, students actively participating in learning activities; 
* interacting with students to gain a more in depth knowledge of what they know, understand and can 
do; and 


e analysing student work. 


Some examples of assessment tools include: 


° tests, where specific questions relate to knowledge of drugs as well as items on attitudes and 
intentions; 

* — student folders, that show a sample of their work reflecting their knowledge as well as their attitudes; 

observation, when students are participating in role play preparation and presentation; 


* item assessment, when students create a pamphlet, poster, song, debate that reflects their learning in 
the area of drugs ; and 


* — self assessment, where students identify risk situations and possible risk factors for themselves in 
their lives; 


peer assessment, where students compose questions to assess each other’s knowledge and attitudes 
and well as construction situations where they can demonstrate their skills: and 
teacher interviews, where questions or discussions topics have been identified 
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Guidelines for evaluation of skills 


Resource: 


SUMMARY of criteria for the skills-based 


AP wnr = 


Skills for Drug Education in Schools 


-based drug education resources 


Set RRARNnenenemeeene Topic: 
— 


ee Year produced: 


approach 
Is behavior change part of the objectives? 

Is there a balance of knowledge, attitudes and skills in the content and activities? 
Is it based on participatory methods? 
Is it student-centred? 

Is it relevant? 


Include accurate information that is relevant to the objectives? 

Focus on the immediate, short-term effects and problems? 

Cater for all students? 

Respect differences - developmental, gender, cultural, socio-economic, life style? 
Recognise the importance of other strategies, such as policies, services etc? 


Based on sound concepts of health education and health promotion? 

Relevant to the target group, where they live? 

Free from bias, stereotypes, and prejudices? 

Appealing to students? 

Easy to use and flexible? 

Value for money? 

Durable in terms of lasting over time, and the content remaining relevant over time? 
Of sufficient duration to achieve the objectives? 


Does it have: 


Will it: 


Clear learning objectives and outcomes, related to knowledge, attitudes/values and skills? 


Clear, concise, accurate background information on the topics? 
A balance of knowledge, attitudes, and skills? 
Assessment or evaluation ideas or tools? 


Encourage students to make responsible decisions? 
Encourage student action and interaction in the activities? 


r 


Other considerations 


How much training will be required for teachers to use the resource? 

Is the resource effective enough to justify replacing existing resource/s? 
Is the resource different enough to justify replacing existing resource/s? 
Does the resource ‘fit’ with existing resources, practices, or programs? 
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Checklist for evaluating skills-based drug education programs 


A program, which 1s based on sound principles, is more likely to provide better outcomes for students. The 
following checklist is designed to provide schools with a method for determining standards for effective 


programs. 


Is behaviour change part of the objectives of the program? aa 

Do the teaching and learning strategies relate directly to the program objectives? 

Is the drug education program part of the formal school curriculum? 

Does an appropriately trained teacher teach the program? 

Does the program have appropriate sequence and progression across grades? 

Are the messages across the broader school environment consistent with the program objectives? 

Are programs and resources accurate and appropriate for the target group and the school level? 

Does the program address knowledge, attitudes/values, and behaviours of the community as well as 

the individual? 

Are participatory teaching and learning methods used in the program? 

Is the program based on research, effective teaching and learning practices, and student needs? 

Does the program address external (e.g. social, environmental etc) factors which ’can affect individual 

behaviour? 7 

a Does the program consider other complementary strategies (e.g. policy, counselling/ referral etc) that 
can reinforce drug education? 

a Does the program respond to the differences among students with regard to the following aspects: 

e Developmental 


Eselo cs oo eo eB 


a) ey @ 


e Gender 
e Cultural 
e Language 


e Socio-economic 
e Lifestyle 
a Are students, parents and the wider community involved in the following: 
e planning the program? 
e implementation of the program? 
a Are objectives, processes and outcomes evaluated? 


a Do the programs, activites and resources contribute to the long term positive outcomes in the health 
curriculum of the school? 3 


Q Has available support for the programme been utilised from government and community sources? 
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: g eee and Referral for Teachers, Counsellors and Health Workers in 
Schools 


e purpose of this section is to provide teachers, 


p ical and specific information on basic counselling for students experiencing drug-related problems, This 
material will complement/ supplement other drug education and intervention initiatives that contribute to 
healthy lifestyle decisions and behaviours for young people. 


school counsellors and school health workers with 


It is aimed primarily at teachers who do not have access to trained drug counsellors or who need to take 
positive first steps to get a young person to the stage of accepting help for a drug related problem. 


With the support of training through specialist services, school personnel are well-placed to offer students 
support and counselling on drug-related problems. Asa result they have an important role in contributing to 
"a practical, integrated and extensive drug intervention response. 


The majority of young people who abuses drugs during adolescence find that they have gained contro! over 
this behaviour by their mid-twenties. This is largely due to drug use losing its attraction, and lif becoming 
filled with pursuits that reduce the relative importance of drug use. 


This does not mean that society should ignore these issues in the belief that the majonty will be OK in the 
end. It simply means that, for the majority of young people, drug use reflects the characteristics of 
exploration and experimentation found in a variety of behaviours during adolescent development. 


© Young people, like adults, are susceptible to abuse drugs. Yet, it is young people who are often portrayed as 
finding drug use attractive and even rewarding, and as being incapable of non-problematic use of drugs. It is 
| likely that the psychoactive qualities of alcohol and other drugs are not any less for young people than they 

@ are for adults. Therefore, the same continuum of consumption levels and the same continuum of potential 
» harm exist in the same way for both young people and adults. 
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Possible Indicators of Drug Abuse by Young People 


Young people may from time to tme exhibit some of the signs listed below, as they meet normal everyday 
challenges. It is therefore important to observe a combination of these factors before drug abuse is indicated, 
but even when all these factors are present, drug abuse should be considered as one possibility among a 
variety of things affecting young people. 


e Marked personality change ; | 1 
A placid, softly spoken student suddenly becomes noisy and abusive. The change may be gradual and 
only apparent when you think about it. Sometimes, this may occur the other way around. 


e Mood swings 
From high to low and back again, seemingly, without reason. There may also be extreme outbursts, 
precipitated by the most innocuous events or statements. 


¢ Change in physical appearance or well-being 
A change in weight, sleep patterns and other signs, may be sudden or gradual. Other physical symptoms 
may include slurred speech, staggering gait, sluggish reactions, pinpoint or dilated pupils, sweating, 
talkativeness, euphoria, nausea and vomiting. 


e Change in school performance 
A significant deterioration in performance, especially when the student has been diligent, may be an 
indicator of difficulties. Equally, a rapid change from poor performance to diligence may be important. 


e An increase in secretive communication with others 


Often seen as cryptic telephone calls. Remember that some of this may just be typical behaviour of - 
adolescence. 


e Intuition 


Call it that, or guesswork, but this warning sign is based on the awareness you have of a young person 
you know well. You may not be able to be specific, or clearly verbalise your hunch, but you will know 
there is something wrong. You may find yourself telling others of the change observed in a student. 


e An excessive need for, or increased supply of money 


Buying drugs costs money, and the more drug dependent the person becomes, the greater their need for 
money to finance their “habit”. Money, however, is not the only transferable commodity for young 


ag For example, baseball caps, sport shoes and sex are commonly traded for alcohol and other 
rugs. 


DON'T JUMP TO CONCLUSIONS! 


- 


There may be a number of other reasons for these behaviours, which must be 


considered in the context of the person’s whole life situation. 
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“subject, and factual information on drugs. 
exploration of the problem rather than fixing of the problem at 


Pe Adopt a sensible reasoned approach 


You may render yourself ineffectual and risk doing more harm than good if you panic. A composed 


reaction on your part helps to create a similar reaction by the student with whom you wish to discuss the 
events. Panic tends to impede discussion, as the focus is intensely and singularly on the drug abuse 
behaviour rather than the total picture surrounding it. 


e Express only concerns that you can substantiate 


The tendency is to jump to conclusions, but you may be wrong. In a calm manner, express your concern 


and ask whether your concern is justified, Commenting on the student’s behaviour without drawing 
conclusions is a helpful approach. 


* Spend time thinking 


Consider that the use of the drugs would do something “good” for the person which is worth nsking the 
dangers. This will probably be more important to talk about than the actual abuse of the drugs. 


e Listen 
Hear the what, where, when, how, and why, to understand the exact situation. 
/¢ Avoid being judgemental 


In judging, you risk alienating the student precisely when they most need you. Remember that the 
student has made a judgement that his using drugs has definite attractions. 


_ * Recognise that a crisis can be productive 
isis, li IS an Opportunity 
There is a common belief that with any crisis, like a young person abusing drugs, there is an opp ) 


in mi ‘hen they are 
for positive actions and outcomes. School personnel should keep this concept in mind w ey 
involved with a student who abuses drugs. 
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Approaching Young People 


Often, young people are themselves reluctant to talk; believing that adults will attempt to per suade them to 


stop, or criticise their behaviour or even punish them. In this instance:- 
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Convey your desire to understand and accept, but not condone, the reasons behind the 
person’s behaviour; 

Be inquisitive and non-judgemental; 

Resist trying to change their thoughts or behaviour; 

Ensure confidentiality of the discussion and student access to counselling sessions; but 
inform students of the possible ramifications of disclosing certain information, before they 
compromise themselves; 

Generalise the behaviour without condoning or condemning tt; 

Try to balance your view of the drug use itself against the reasons behind it. Concentrate on 
discovering what the young person finds attractive about the drug use, rather than assuming 
they must believe it 1s a problem; 

Increase open communication and resist playing the private detective; 

Consider who is the best person to broach the subject. It does not have to be you, perhaps 
another member of the staff knows the student better, and could help; 

Gather all the facts first, including information on the drugs being used/abused; 


If the use is only suspected, discuss the “observable facts” (these cannot be denied) and ask 
the student what conclusions they would draw from these facts, and avoid accusations; 


Explore reasons behind the use. Weighing up the benefits and costs is useful; 


Make sure the person is drug-free when you approach them, so that their perception and memory 


of the discussion are not distorted; 
Ensure that you are in the appropriate frame of mind to respond effectively; 


Select a ime when you think there will be a minimum of interruptions and sufficient time so that 


you can both discuss the issues as fully as possible; 


Take advantage of opportunities to open up a conversation on the topic. For example; relevant 


news piece on the television or an inquiry into your own drug use; 


Be aware of the appropriateness of the environment. Are there people around whom you would 


prefer were kept from hearing about this? 


By being respectful and amiable, construct an atmosphere where future discussion is likely; 


Show a caring attitude and manifest your intention to understand the nature and context of the 


situauon, rather than focusing on disciplinary consequences; 


Convey a sense of genuine interest in the reasons behind the student’s decision to use/abuse 


drugs, rather than a determination to change behaviour. 


Discuss the issue as a concem not a problen. The student may negatively perceive a problem label, 


thus diminishing their motivation to address the issue. 
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Ensure confidentiality 


Confidentiality contnibutes to openness and trust, which are essential ingredients in any helping 
relationship. Confidentiality has to be total, or school personnel must make students aware of the 
ramifications of disclosure beforehand. Students are likely to refrain from engaging in counselling 
opportunities where confidentiality cannot be guaranteed. 


Know your strengths and limitations 


Consider your level of skill and knowledge in intervening with young people, remembering that 
limitations also relate to issues such as available tume, confidentiality, energy and student acceptance. Be 
prepared to refer if you need to, or seek the advice of a drug counsellor. 


Separate counselling from discipline 


At some schools, particularly small or remote schools, it may not be possible to have a different staff 
member providing counselling from the person responsible for discipline. Where possible however, this 


role separation is ideal, because undertaking these roles simultaneously, tends to reduce the effectiveness 
of intervention in both areas. 


Normalise without condoning drug use 


Avoid trying to force the student to change, as this may increase their resistance to change. Similarly, 


condoning or condemning the student’s behaviour is counter-productive. Instead, treat the student as a 


decision-maker who has certain reasons for their choices, based on how he or she sees the world, and 
work on balancing the costs and benefits of his or her decisions. Therefore, getting students to convince 
themselves that they should address their drug use has the greatest potential for success. 


Address your own drug/substance use 


School personnel who work with student drug issues need to consider their own drug/substance use 
because their acceptability by and credibility with students is based on consistency between words and 
acuon. For instance, it is advisable to have thought of a response to possible student questions about 
your own use of alcohol. 


Concentrate on rapport and empathy 


: : leve that 
Drug use 1s a sensitive topic which young people are often reluctant to talk about. mee a ee : 
adults will attempt to convince them to stop, or criticise their behaviour or even punts : are - ri 
et | tated by: 
solid rapport and expressing empathy is vital to a healthy helping relationship, which can be int , 


ith, the 
° conveying your desire to understand and accept, but not necessarily agree with, 
reasons behind the young person’s behaviour; 
e being inquisitive and non-judgemental; ie 
° resisting any temptation to convince them to change their thoughts or beha 
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Assessing the Drug Problem 


The extent of a drug problem can be assessed by the depth and complexity of responses to he ae 
areas, which have been selected and outlined to provide a framework for an initial assessment with students 
who present with any concern or who specifically want to discuss their drug use or abuse: 


Pattern of use | 
Try to get an overall picture of the level of drug use by quantifying the amount of each drug used. Ask about ? 
use of drugs by addressing when, where, with whom, which drugs, what route of administration, oral, 
intravenous, or inhalation, how much, how often and the effects of the drugs being used. 


Style of use fas 
Examine the student’s style of drug use, be it intoxication, regular use, dependent use or a combination of 
these. The style of use will provide an insight into the types of drug related problems likely to be experienced 


if the young person continues to use. 


Level of safety . 

Enquire about the safety of the environment and manner in which the young person is using. Examine the 
potential for drug related problems. Drug related disabilities fall into four main categories: physical, social, 
vocational, and legal. 


Combining drugs 

Ask if the student uses any drugs in combination like alcohol and cannabis or alcohol and medicines. The risk 
of dangerous adverse reactions is significantly increased from the interaction of two or more drugs. 

The safest way of handling these situations is to seek professional advice immediately. 


Level of dependency 


Look for evidence of physical or psychological dependency. Questions related to tolerance and withdrawal 
symptoms need to be asked. It is advisable to seek medical advice or refer students who show signs of- 
physical dependence, because detoxification may be required. 


¢ Dependency occurs when the presence of a drug is necessary for normal psychological and 
physiological functioning. Psychological dependency relates to the behavioural and cognitive 
urge to use. Physical dependency is determined by the evidence of tolerance and withdrawal 
symptoms. 

Tolerance 1s the reduced sensitivity to a drug resulting from adaptation of the body to repeated 
exposure to that drug. Thus, higher doses become necessary to maintain the onginal effect. 
Withdrawal refers to the physical and psychological state which occurs when the intake of a drug, 


to which an individual has become dependent, is suddenly ceased. Signs and symptoms are 
generally a mirror image of the intoxicated state. 


hii aeN litle ie at Ge 


Associated health problems 
Ascertain if the student has an 


: y health problems, physical and mental, that could be contributing to, resulting 
from or exacerbating the effec 


a ts of their drug use. Examples may include acute or chronic pain management 
omowing, Surgery Or trauma, menstrual cramps, depression, headaches, anxiety and asthma. 4 
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eferral Options 


Which student should be referred? 
fhe decision to refer requires the 


School personnel should consider i 


nforming and involving parents durin 
accordance with school and/or depa 


8 the referral process in 
rtment policy and with due regard for the needs of the student. 


To whom should the student be referred? 


n different countries, the range of issues related to student drug use, and the availability 
nd their philosophical basis, are very diverse. Therefore, the easiest way of dealing with r 
the relevant health authority or NGO in your region/state/country to help you de 
appropnate referral option fo 


of local resources 

eferral is to phone 
termine the most 

r your situation, as well as how you might facilitate the referral. 

Seeking professional help 

Wanung to refer a young 

Propositions. Even if the 

counselling session when t 

A variety of strategies to e 


Person as opposed to actually getting them in to see someone are vastly different 

referral is successful, there is the added challenge of getting the most out of the 
he young person might be reluctant to be there. Parents and other helpers can use 
ncourage the young person to seek help. Here are a few: 


3 . Visit the counsellor first yourself 


= Helpers who do this can describe their experience of the counsellor and the counselling process to the 
= young person to give them a picture of what to expect, thereby reducing any anxiety about referral. 
(& = Most counsellors will provide initial strategies that the helper can try before suggesting that the young 


= person might need to attend for specialist counselling. 

2. Offer mutual support 

4 Offering to attend a counselling session with the young person is helpful. 

3 - Highlight the positives z —- Pests 

: Weighing up the costs and benefits of continued drug use can provide a positive ga rate: 

_ toward change. Treatment can help the young person find some clarity in their life, particu ar A rae 
feel they are losing control over their drug use. Suggest that the young person doesn’t necessarily 


_ to discuss drug issues, they can talk about any concerns they may have. Emphasising the independence, 
professionalism and neutrality of the counsellor can be helpful. 


£4. Discuss confidentiality love eeenay ite 
, ‘ / r ‘ e > 
| Strict confidentiality is a major plus because it really means ‘you’ve got nothing to lose by 


’. This comforts most adolescents. 
counsellor because no-one needs to know you’ve ever been’. T 1 


tas a last 

Note: Treatment is only one option. Unfortunately, too many helpers eM i 
option. This means the referrer often has overly high expectati (pae 
outcomes, at a point beyond where treatment was likely to be most e 
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The Intoxicated Student 


Assessing Intoxication | . Pee: 
Intoxication can be defined as the state resulting from the intake of a quantity of a drug that exceeds the 


individual’s tolerance (what they are generally used to) and produces behavioural and/or physical 
abnormaliues. Assessment of the intoxicated young person is important because of the physical Tisks 
associated with this state. You will need to decide whether the young person is safe and what other action is 
called for. Assessment involves gathering the following information: 4 
e What are their immediate safety needs? : 
e What risk do they pose to themselves? (self-injury, alcohol poisoning) ; 
e What risk do they pose to staff or other students? (class disruption, violence) q 
¢ Who needs to be notified of the situation? (parents, school principal) E 


Assessing the danger to the intoxicated young person 
Toxic effects 


Always monitor intoxicated people. Call an ambulance to transport the young person to hospital if he or she 
develops any of the followihg: 


e seizures: 


TE eT, Clea py ee gee eh er ws 


e extreme confusion or delinum; 


¢ — lack of response to stimuli - not opening eyes when called, unresponsive to pain; 


* complaints of persistent severe headache, particularly with recent head injunes; or 
e —_loss of consciousness. 


Behavioural effects 
Behavioural effects of intoxication are not easy to control. . 
e Adopt a calm and confident manner. 
¢ Have a staff member stay with the 
relative can escort them home. 
¢ Inform appropriate people: parents, guardians, school principal. 
¢ — Refer to the local hospital or a health professional. 


young person to provide reassurance and support until a 


Emotional effects 
If the young people are in immediate danger of harming themselves because of severe depression, suicidal 
thoughts, agitation or hallucination, a staff member should stay with them until the situation has settled. In 
Severe cases, transport by ambulance for a psychiatric assessment and/or hospital admission may be required. 


Monitoring 


; 
: 
4 
3 
3 
~ = 
3 
= 
3 
= 


. so than that some young people inaccurately estimat 
the quantity of what they have taken. Also, drugs can h young peop rately estimate 
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Overdose 


Dse can be defined as the state that occurs when a person has taken a dru 
mended therapeutic dose and that also exceeds his/her tolerance. Staff sho 
f basic first-aid skills. Opportunities for students to develop first aid 
le. Current knowledge and regular practice of taking a pulse, mouth-to-m 
Mary resuscitation are essenual. 


g quantity higher than the 
uld be encouraged to have 
skills or gain certificates are 
outh resuscitation and cardio- 


ication or overdose? 

that may indicate 2 young person has overdosed or is progressing towards an overdose include: 
ee Suspicion or confirmation that a drag has been taken; 

Any signs of deterioration in general functioning which are not consistent with the 
drug the young person claims to have taken; 

Decreased lewel of comsciousness: 

Difficulty with breathing; 

Abnormal pulse rate (racing, slowed, irregular); 

Seizures, fits, convulsions; and 


quanuty of a 


Hallucinations, extreme anxiety, depression. 


a V oreover, overdoses can be fatal. Remember that alcohol poisoning amounts to a drug 
verdose. If you are concerned about 2 possible overdose, RESPOND IMMEDIATELY. 


ding to an Overdose 


Assessment 

Clear airways. 

Check for regular breathing. Ii breathing has stopped, start mouth-to-mouth resuscitation and 
have another staff member or student immediately call for an ambulance. 

Check pulse rate. If there is'no pulse, start CPR (cardio-pulmonary resuscitation) and have 
another staff member or student immediately call for an ambulance. 

If the young person is awake and their breathing and pulse are normal, place them in a comfortable 
position and arrange for an ambulance to take them to the accident and emergency section of the 
local hospital for a medical assessment. 


er Assessment 

What drug(s) were taken? 

When or how long ago? 

How much weas taken? 

How much ts normally taken? and 

How was the drug(s) taken? 

& Continuous Monitoring of the Young Person ea 
While waiting for the ambulance to arrive, constantly monitor the young person and inform the 
| ambulance officers of any changes when they arnve. 


. 
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: WORKSHOP ORGANISATION | 
Planning Considerations 


The manual accepts that the a 
basis of sound teacher training. 


of participants. Experience has shown 
promotes the acquisition of skills. 
; e lea . ° . . . ~ . . 

ming model used in the workshop should require participants to identify information relevant to 


students of different age levels and social backgrounds. Drug education information should be introduced 
gradually in small _amounts and in conjunction with the development of skills such as eff we 
- communication, decision-making and problem solving, assertiveness and development of personal sachin 

Finally, drug education workshops should not be aimed at tr 
resource materials, but should provide an orientation, ena 
resources appropriate to student needs. 


aiming participants in the use of a specific set of 
bling them to select and use a wide range of 


The major processes used in teacher training programs in drug education include: 


e small group discussions 

e independent study 

e simulation and role-play 

e guided practice 

e curriculum development 

e large group discussion and lecturing 
e experiential learning 

e structured learning experiences 


Selection of Participants 


The selection of participants should occur well before discussions on the aims of the workshop as their input 
is should be used in the workshop program preparation. 


The selection criteria for participants in the workshop should be based on finding persons who: 
e are interested and involved in and committed to the school drug education program, 
have good rapport with and are respected by peers, | 

e have the opportunity to include drug education in the school curriculum, 

e are likely to be in the same role for two to three years, and 

© have attitudes, values and behaviour compatible with the principles for drug education. 


Selection of Venue 


° 
Consideration must be is given to the selection of the venue because of its significance in setting the 
atmosphere for a productive workshop. A suitable live-in venue 1s one that: 3 a 

e has aconference room that will accommodate all participants and be suitable for group activities, 

e isisolated from local and normal work distractions, 

e is peaceful and free from other residents as much as possible, 7 4s fe =, 

e is able to provide healthy food and beverages, on time and responsive to participants nee s, anc 

© reflects the value of the program and the regard in which the participants are held. 


ee ee fe a YP ee i ee en 
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Needs Assessment : 
Before the workshop, nominated participants are surveyed to find out their needs, concerns and interests in 
drug education. While the facilitators believe that some things are essential and others not as important, 1t 1s 
vital to address all of the needs and concerns that are expressed by the participants. Personal experiences, 
alcohol and drug related situations, issues raised in the needs assessment and resources are used to provide 


the context in which the skills are developed. 


Some teachers/ facilitators say and believe they need the following, to teach about drugs: 
° personal experience .... "If you have not tried drugs, how can you teach about 1t?” 
e information on recognition of drugs, users and pushers, 
e posters, slogans, films and other simple solutions to complex behaviours, 
e treatment skills for crisis intervention, and 
e “experts” to come in and teach about drugs 


What may be more beneficial for teachers is: 
e admunistrative support, resources, training, curriculum, policies and procedures, 
e parental support, 
¢ community support and involvement, 
e a planning commuttee in the school, which includes students, and 
e reassurance about their own competence. 


Aims and objectives 


* provide information on the extent and consequences of drug abuse, reasons for drug use and their 


physical effects, 
¢ develop values/ attitudes conducive to effective skill-based drug education, 
* promote ability and confidence to deliver drug education within curriculum areas, 


* increase participants’ ability to assess the drug education needs of the student population in relation 


to the community and the school environment. 
* improve participants’ personal and social skills, 


Workshop Format 


Introductory Session 


Address the philosophy, rationale and aims of skills-based drug education. 
e Present country and local statistics on t 


used and cause most harm to socie 
country profile. 

Provide some drug information, which is usually 
information is also woven throughout activities in th 


Give drug information resource material for part 
Participants to research relevant facts. 


e workshop. 


134 


WORKSHOP ORGANI 


he use, abuse and damage to society caused by the various 
drugs. The content of drug education programs should be initially directed to drugs, which are most 


ty. It is recommended that a local expert be used to provide the 


requested in the needs analysis. This specific 


icipants’ personal use and encourage interested 
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Small Group Learning Sessions 


Participants work in small groups, dealing with: 


theory and practical experience in group facilitation 
communication and decision making 

problem solving and creative thinking 

assertion and values 

personal on coping skills 

stress and tme management 


These sessions are designed to incorporate: 


ee ad ae 


= 
a 
- 
4 
= 


prevenuon of drug abuse, which utilizes behavioral scien 
considered necessary but not sufficient. 


modeling of the skills-based drug education by the facilitator, 

sequencing and progression in learning activities appropnate to the audience, 

building on and linking to participant knowledge, values/attitudes and skills, 
modeling of a standardised lesson plan framework, 

encouragement to make links on a personal and professional level, 

individual, small group, large group and community orientated approaches, 

context of a healthy lifestyle, respect for self and health education, 

integrated approaches to drug education with substantial coordination across subjects, 
evaluation of resources/ materials and teaching, 

fun as a component of effective teaching and learning, 


supportive environment and opportunities for participants to practice their new knowledge, values/ 
attitudes and skills, 


ce research and practice where knowledge is 


Planning Session 


At the end of the five-day workshop it is suggested that a further five days be used where participants Wins 
in groups, pairs or individually review the current curriculum framework in which drug education 1s wes : 
A curriculum framework, including skill3based drug education, can be developed with the thought o 

extending and enhancing the learning environment. 
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Sample Training Program 


ble Decision Making | Personal Skills | Prepare/Care and 

Share Country 

Action Plan ~ 

Group Assertion Self Esteem Gallery Walk 

Facilitation Country Action — 

Small group work Pian 

Assertion Self Esteem Evaluation/ — 

| Situation Closure E 

| : 
| Session 4 | Communication | Decision Making | Personal Skills 


Registration 


Session 1 
Opening Ceremony 


Welcome 


Session 2 Onentation 


and 


Introduction 


Session 3 Country Drug Group 
Facilitation! Small 


Group Work 


Closing = 
Ceremony 
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Workshop Evaluation 


Evaluation is able to establish whether the trainin eee 
; g provided has met the needs of the individual ic] 
as well as the sponsoring group. . Information gathered should be collated and Pt ts a 


organizing group to ide evi ; 
ee clatict Bose it e evidence of the effectiveness of the program and be used to inform and enhance 


Evaluation is necessary to answer such questions as: 

¢ Are the components of the training reaching the right individuals? 

e Are individual needs being met in the training? 

¢ Are participants confident in their ability to incorporate the new teaching methodologies? 
e Are participants confident in their role at the completion of the training? 

e Are there adequate structures in place to ensure follow up Support to participants? 


e Are the activity materials and supporting documentation adequate and are they presented in clear easy 
to understand format? 


pe a 


: Sample Skills for Drug Education in Schools Workshop Evaluation Form 

: 

_ 1. Please circle : 

: : 

_ A. Has your knowledge of drugs improved? Yes No 

Please comment: 

: 

+B. Has your knowledge of teaching methodologies increased? Yes No 
Please comment: 


2. Please circle the number on the line, to mark your level of confidence. 


C. How confident are you about interacting and communicating with this group? 


1 2 3 4 5 
not very 
confident confident 


D. How confident are you about using skills for drug education? 


1 Z E, 4 5 
not very 
confident confident, 


7 


E. How confident are you about training of other trainers in skills for drug education: 


1 2 3 4 5 
not very 
confident confident 
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F. How confident do you feel about using group facilitation methods to teach: 


Communication t 5 3 4 
not 1), 
confident confident 
Decision-Making 1 2 3 4 
not very 
confident confident 
Small Group Works 1 Z 3 4 
not very 
confident confident 
Assertion 1 v4 3 4 
not very 
: confident confident 
Personal Skills 1 2 3 4 
not very 
confident confident 
Building Self-Esteem 1 2 3 4 
not very 
confident confident 


G. Which aspect of the training workshop was most useful to you? 


H. What more do you need? 


(liga 


I. What other comments do you have about the training workshop? 


Note: Other tene 60 nn eee 
Note: Other items for evaluation my b | 


e included 
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UNFINISHED SENTENCES 
FOR GROUP CLOSURE 


The activity I liked most was 


| The activity I liked least was 


—————— OO “el le 


I plan to use 


| I learn that 


I enjoyed 


“3 


_ | After doing (name of activity) I feel 


| I think the group 


7 
- 
> 
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~ SKILLS REVIEW AND PLANNING EXERCISE 


What I have learned How I plan to use 
What I have learned 
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Post-workshop follow-up 


A short time after the workshop it is important that participants receive some kind of contact and su 


This may be on an individual basis or as a 
group to address problems to date, sh: 
further assistance. This may take the form of an adviso : anes Se eee edn oe 


visits also play a major role in monitoring the outputs 


pport. 
ss ( gotiate 
ry visit or help with training initiatives. The follow up 
and outcomes of the workshop. 


Where appropriate, participants are requested to: 


e Report on the workshop to the administration, staff and curriculum committees or other 


appropniate interested or influential people. 
e Initiate subsequent project and training activities. 


Discuss the introduction of the skills, strategies and resources into the school curriculum and 
outline the possible pathways. 


. e Publicise any resource material developed, their use and availability to other 
teachers/ facilitators. 
: e Inform the various groups in the school community, including parents, of the learning school 


program, its philosophy and aims. 
e¢ Employ strategies to achieve the goals of drug education within their curriculum. 


Motivate other teachers/ facilitators to incorporate drug education into their subjects. 


. — Vena 
e 


e Co-ordinate the programs, resources and services of personnel involved in drug education in 
the school and community. 


e Act as a resource person on drug education, particularly in relation to the organisation and 
conducting of further training programs. 


e Encourage the development of policy dealing with drug abuse prevention programs. 


e Liaise with other curniculum areas, parents, community members and drug authorities 
concerned with drug abuse prevention. 
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Training Facilities and Materials Checklist 
Venue 
In selecting the venue to conduct the training, the following factors should be considered : 


a A private comfortable room conducive to group work and activities, size subject to the number of 
participants. 2 


a Access to training support equipments including whiteboard, over head projector, screen, and flip 
chart board. 


a Ahead table for facilitators, a table for resource materials and chairs only for participants. 


a If residential, participants should be provided with comfortable accommodation and health meals. 


Materials 


The list of materials required for the training are: 
Q Papers - A4 paper, flip chart/mahjong/ butcher paper 
Q Markers - various colours - 24 
Q Pens for participants 
Q A4/A3 Manila/card board cards - various 
Q Wnite on transparencies/OHP/LCD 
Q Masking tape/blue tac/pins 
Q Scissors - 6 | 
Q Name tags appropriate for training 
Q Post it note pads - 12 apparent sizes. 
Q Envelopes (4” X 9”) - 1 per participant and 10 extra one) 
Q Mints 
Q Photocopy facilities/-XEROX 
Q Certificates for participants 


Q Computer and printer 
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Developing a Country Plan of Action 
Title 


Proponent: (Name) 


(Title) 


Cooperator/ 
Funding Agency 


Target Group/s 


Venue 


Date 


Rationale 


: 
: 
: 
y 


Objectives 


Strategies 


Expected Outcomes: ait 
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ae 
Tasks ae 7 


1. Select a <a on the skills for drug education in schools - who and why? 

2. Idenerf¥ target groups - schools (teachers, counsellors, school supervisors and administrators), 
Colleges, universities 

3. Develop a schedule of training - who, what, when, where, why and how? 

4. Administration issues: 


—— 


e secure funding and prepare budget 

¢ number of participants per workshop 

¢ number of participants for total project 

® venue, accommodation, food, evaluation of training, secretariat 

e evaluation, reporting and disseminate reports 

e providing follow up support 

e support materials - handbook, overheads, handouts, activity sheets 
e evaluation 

e travel Costs 

e school resource persons, facilitators, consultants 


5. Conduct the training workshops 


6. Initiate and monitor follow up - programme wmiting, subsequent mini-workshops, feedback, reporting, 
thank you letters 


Important Considerations 


e Secure approval of actions plan from higher authorities 
e Political support - people, organizations, government departments, NGOs, patrons 5 
e What groups need to be involved/informed? : 


Allocate tasks for organisation: travel, venue, programme, resources, participants and 
funding/ payments 


Identify outcomes - for partucipants, funding body, country, particular groups including schools, , 
facilitators/trainers 

e Expectations of all involved 

What will happen after the initial training - goals, timelines, milestones? 

e What is the rationale for what you are doing ? 


Is it supported by existing government or education department policy? 
e How will sustainability be built into this programme? 


How can Skills for Drug Education be integrated into existing/future drug education programmes or 
related curricula in schools ? 


What is the role of the national drug education coordinating agency? 
e How will the outputs be evaluated and by whom? 
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Drugs defined 


: thinks, feels or behaves. 
=C igins of drugs 


_ Drugs are derived from a range of sources. Many are found in plants, for example nicotine in tobacco; 
caffeine in coffee; and cocaine from the coca plant. Morphine and codeine are derived from the opium 

— poppy, while heroin is made from morphine or codeine. Manjuana is the leaf, buds and seed heads of the 
cannabis plant, while hashish and hash oil are the plant’s resin. 


Alcohol is a product of the natural process of fermentation, which happens when fruit, grain or vegetables 
decompose. Certain fungi, such as magic mushrooms and cactus plants, are considered drugs because of 
their hallucinogenic properties. Medicines are manufactured from both natural and artificial chemicals. 


| There is a prevailing community fear that if a person uses drugs they will become dependent or addicted. No 
_ drug leads to an immediate physical or psychological dependence. However, drug-related harm can happen 
at all levels of use, including experimental, recreational and problematic use. 


- Types of Drugs and their Effects on the Body 


The three main types of drugs, classified by their effects on the central nervous system are: 
a. depressants 
¢ _ b.  stimulants 
c. hallucinogens. 


~ 
em yeah fori 


a. Depressants : 
_ Depressant drugs slow down, or depress, the central nervous system. They don't necessarily make the user 
_ feel depressed. Depressant drugs include: 


e Alcohol; 
e Opiates and opioids including heroin, morphine, codeine, methadone, and pethidine; 
2 e Cannabis, including marijuana, hashish and hash oil; 
e Tranquillisers and hypnotics, including Rohypnol, Valium, Serepax, Mogadon, and Euhypnos; 
e Barbiturates, including Seconal, Tuinal and Amytal; and 
e Solvents and inhalants including petrol, glue, paint thinners and lighter fluid. | 
In moderate doses, depressants can make users feel relaxed. Some depressants cause euphoria and : rhe 
calm and wellbeing. They may be used to wad down or to reduce anxiety, stress or inhibition. Because they 
slow the nervous system down, depressants affect coordination, concentgation and judgement. 


. Speech may 
7 In larger doses, depressants can cause unconsciousness by reducing breathing and heart rate. Bag: ae 
 §=become slurred and movements sluggish or uncoordinated. Other effects of larger doses inclu ie na aa 
vomiting and, in extreme cases, death. When taken in combination, depressants increase their effects 
’ 


the danger of overdose. 
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b. Stimulants ee 
Millions of people use stimulants every day. Coffee, tea and cola drinks contain caffeine, which is a mild 
sumulant. The nicotine in tobacco is also a stimulant, despite many smokers using it to relax. Other 
stumulant drugs, such as ephedrine, are used in medicines for bronchius, hay fever and asthma. Stronger 
stimulant drugs include amphetamines speed and cocaine, which are illegal in most countries. 


Stumulants speed up or stimulate the central nervous system and can make the user feel more awake, alert or 
confident. Stimulants increase heart rate, body temperature and blood pressure. Other physical effects 
include reduced appetite, dilated pupils, talkativeness, agitation, and sleep disturbance. 


Higher doses of stimulants can over storudlate the user, Causing anxiety, panic, seizures, headaches, stomach 
cramps, aggression and paranoia. Prolonged or sustained use of strong stimulants can also cause these 
effects. Strong stimulants can mask the effects of depressant drugs, such as alcohol. This can increase the 
potential for aggression, and poses an obvious hazard if the person is driving. 


c. Hallucinogens 
Hallucinogenic drugs distort perceptions of reality. These drugs include: 
¢ LSD (lysergic acid diethylamide): trips, acid, microdots; 
¢ Magic mushroonis (psilocybin): gold tops, mushies; 
¢ Mescaline (peyote cactus); 
e Ecstasy (MDMA/ methylenedioxymethamphetamine): XTC, eccies; : 
¢ Cannabis: in stronger concentrations, such as in hashish and resin, cannabis can act as an hallucinogen 
in addition to being a central nervous system depressant; 
¢ Ketamine: K, Special K. 


The main physical effects of hallucinogenic drugs are dilation of pupils, loss of appetite, increased activity, 

talking or laughing, jaw clenching, sweating and sometimes stomach cramps and nausea. Drug effects can 
include a sense of emotional and psychological euphoria and wellbeing. Visual, auditory and tactile — 
hallucinations may occur, causing users to see or hear things that do not actually exist. The effects of 
hallucinogens are not easy to predict. The person may behave in ways that appear irrational or bizarre. 
Psychological effects often depend on the mood of the user and the context of use. : 


Negative effects of hallucinogens can include panic, paranoia and loss of contact with reality. In extreme 
cases, this can result in dangerous behaviour like walking into traffic or jumping off a roof. Driving while 
under the influence of hallucinogens is extremely hazardous. It is common for users to take minor 
tranquillizers to help them come down from a hallucinogenic drug. 


Description of Drugs 

Amphetamines | 

Amphetamines belong to a group of drugs called psycho-stimulants, which speed up the messages going to 
and from th l : : : 


oie: | ag 
2 aie collapse. With increasing doses, users often can be aggressive and potenually violent. 
“wal symptoms include fatigue, disturbed sleep, irritability, hunger and severe depression. 


es ie ieee 
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Gc kia ts RB al tt, 


A Training Manual for Teachers and Trainers 


Colombo Plan DAP Project 2001-5 
APPENDIX A 


Skills for Drug Education in Schools 
DRUGS AND THEIR EFFECTS 


Cocaine 


Cocaine mainly comes in a white powder called cocai drochlori Ae ; 
a apm aine h ' . 
or injected. Cocaine is often mixed o: ydrochloride. Cocaine in this form is usually snorted 


ad with other substances such as manni m 
- . . , 
increase the profitability of a deal. ee a oe 


Effects of cocaine, which can last 
feeling of wellbeing, increased heart rate. acitat; 


rough the nose. Cocaine or ake is highly 


ants, reduces hunger, thirst and 
natural needs such as rest, food and water ; itt 


rdose or an accident. 
Ecstasy 

The chemical Methylenedioxymethamphetamine (MDMA) is a drug, 
are not seen by other people and produces a feeling of tranquillity, 
people which is why it's also known as the love dug. Users can als 


mouth and throat, nausea and loss of appetite, anxiety, 


which can cause users to see things that 
increased confidence and feeling close to 


o have jaw clenching, teeth grinding, dry 
paranoia and confusion. 


psychological disorders. The next day a severe hangowr may leave the user feeling bumt ou. 


Symptoms include: loss of appetite, sleep problems, aching and not thinking straight. Overdose can occur 
resulting in very high blood pressure, increased heartbeat and body temperature. Many people take ecstasy at 
dance or rave parties. Ecstasy can raise the body temperature to dangerous levels. Not much is known about 
the long-term effects of ecstasy but there is some suggestion that it may damage some types of brain cells. 
Few people seem to use ecstasy for long periods. Ecstasy is one of a growing number of ‘designer drugs’ and 
many new variations are already available with more anticipated. 


Ecstasy 1s regarded as a dangerous drug for people with heart or breathing conditions or with depression or 


\GHB 
~ Gamma-hydroxybutyrate (GHB), also known as liquid ecstasy, is a depressant drug, which works by slowing 
down the activity of the brain and central nervous system. That is, they slow down the messages going to and 
from the brain. GHB commonly exists as a colourless, odourless liquid usually sold in small bottles. It has 
also has been seen in powder and capsule form. It is mostly taken orally, however, it can be injected. 


People have reported the following effects after taking GHB: euphona, drowsiness, nausea, increased 
confidence, and dizziness. With increased doses, the initial euphoria is replaced by powerful sedative effects, 
which can include: confusion, agitation, hallucinations, seizures, vomiting/nausea, stiffening of muscles, 
disorientation, convulsions, unconsciousness/coma, and respiratory collapse. Users can become both 


physically and psychologically dependent on GHB. 


Prolonged use of high doses of GHB may lead to withdrawal symptoms. Some people have expeneriaa 
agitation/anxiety, insomnia and tremors after stopping regular use of GHB. Withdrawal symptoms are 
usually experienced for three to twelve days. 
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LSD(Lysergic Acid and Diethylamide) | . 
LSD, the best known of the hallucinogens and as a synthetic drug, is one of the most potent mind-altering 
chemicals. LSD is most commonly seen in tablet form or the tablet incorporated into some other dose form 
such as a tablet, capsule or occasionally confectionery. LSD appears to cause little or no physical dependence 
with no withdrawal symptoms having been observed, even after long periods of use. However users can 


develop psychological dependence. 
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Heroin 
Heroin 1s derived from the opium poppy and usually comes in a rock or powdered form that is generally ’ 


white or pink/beige in colour. The purity of heroin sold on the street can vary enormously from as low as 
25-30% to 85-90% depending on fluctuations in the unpredictable illegal drug market. 


Users say heroin, in the beginning, makes them feel warm, loved and safe. Heroin provides an extremely 
intense 7s) and a high that usually lasts for 6-10 hours. In its pure form, in controlled clinical conditions, 
heroin is relatively non-toxic to the body, causing little damage to body tissue and other organs. However, it 
is highly addictive and regular users are very likely to become dependent upon it. Some long-term effects 
include constipation, menstrual irregularity and loss of sex drive. 


Impure street heroin is usually a mixture of pure heroin and other substances such as sugar. Sometimes other 
drugs like speed or sedatives are also mixed in. This is very poisonous. Impure heroin causes collapsed veins, 
tetanus, abscesses and damage to the heart, lungs, liver and brain. Because the user doesn't know the strength 
of the heroin he or she is using, it is easy to accidentally overdose and die. | 


Complications associated with heroin use can include tolerance, which means that the user needs more 
quantity to get the same effect. Using heroin can result in both psychological and physical dependence on the 
drug. Heroin addiction is extremely expensive and is a major reason for many crimes, as the addict needs 
more money to support the ‘habit’ and just feel normal. Life can become an endless circle of finding the 
money, obtaining the drug and usage. 


Inhalants 

Some drugs turn to gas in air and when the fumes are inhaled can cause the user to feel higa These are 
inhalants. Many household products are used such as glue, aerosol spray cans, lighter fluid, paint thinner, 
chrome based paint or petrol. 


Alter a high the drug slows down the central nervous system or the messages going to and from the brain to 
the body. Most effects pass within an hour of use. Using many times may make users pass out, get bad 
cramps, not know what's going on or even die. The drug in some of these products can cause heart failure, 
particularly if the user is stressed or does heavy exercise. Some users have been known to pass out and 


suffocate in the plastic bag they inhale from. Like most street drugs, inhalants are addictive although almost 
all who try inhalants only use them once or twice. 


Cannabis 


perin can have a slight effect on one person and a much greater effect on another person. The inital 
elect lor a new marijuana smoker can be a strong 7ush. Some people say they feel nothing. For some people, 


eras: use 1s a pleasant experience. For others there are unpleasant side effects. There are negative health 
effects which result from continued use. ; 


aaa = 
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A stone, bent or high is caused by the compound called THC 
most users feel relaxed and self-confident, and have altered 
and heavy users experience confusion, anxiety and panic. 


and can last for several hours. Dunng this time 
perceptions of tume and space. Some new users 


While the drug is active in the body, driving a vehicle or o 
_ increased risk of accidents. Some new users, particularly 
expenience psychosis. People with schizophrenia or thos 


perating machinery puts the user and others at 
adolescents and people who use a lot regularly, can 


e with a family history of psychosis are at increased 
ative effect on your health. These effects include: 


rs commonly associated with smokers: 
e Some loss of memory and mental Capacity; 
Potential risk to children when women use cannabis during pregnancy; and 


Users can become dependent on cannabis and have great difficulty controlling their use of the drug. 


Reasons young people use drugs 


People, including young people, take drugs for their immediate and short-term effects. The most common 


reason why people use drugs is to change the way they feel. There is no simple reason as to why they might 
want to change the way they feel. 


Young people use drugs for the same reasons as adults do, these include: 
e to relax to have fun; for the euphoria; 

e — to feel less inhibited; to be part of a group; 

e out of cunosity; 

e to cope with problems; 

y°  torelieve stress, anxiety or pain; and 

fe to overcome boredom. 


Drug use by young people may be influenced by a number of factors that include the individual, family and 
friends, society and the environment. 


TORO. SR ayy ieee, 


The individual | 
Adolescence is a time of immense physical and emotional change. Young people often feel awkward and 
self-conscious. They may feel caught between conformity and the urge to be different. 


Pert eg MIE Pe TF 


ea 


Young people may not always have the skills to deal with the stresses and pressures of life to which they are 
vulnerable. Drugs may be seen as a way of dealing with these issues. 


Family and friends 


Young people learn about drugs at a very early age, for example, taking medicine for childhood ilness. 
Parents and other adults may use tobacco, tea, coffee, aspirin, prescribed drugs and alcohol. 


P=. 4, 4 
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ocie ye | 
ees ae from media, peers, parents, school and work often contradict or conflict with young people : 
experience of themselves. Different messages mean young people receive both ep = 
discouragement regarding drug use. Adolescent drug use often occurs in social settings with friends and is 
therefore perceived to have positive recreational outcomes amongst young people. 


Environment 

Environmental factors that influence drug use include: 

e laws, which control supply and availability; 

e advertising and promotion of alcohol and drugs, often targeted at young people; and 
e availability; where drugs are grown or traded, young people have greater access. 


The prevalence of drug use by young people is difficult to estimate for many reasons; drug use is NOt static, it 
is dynamic. The impact of a drug will vary from person to person and a person's use of a drug likewise will 
vary over ume. 


Most drug use by young people is experimental and will not develop into dependency. Lifestyle changes, 
such as finding a job or forming stable relationships, can affect how long someone engages in drug use. 


Young peoples’ attitudes to drugs 
Youth is a me of experimentation and taking risks. Many young people experiment with drugs as they do 
with other things for example: sex, appearance, identity, how far they can stretch parental and other 


boundaries. Drug use is often perceived by young people as normal. It is practised by their peers, their 
parents and is a common societal behaviour. 


The longer-term negative consequences caused by regular, prolonged or intensive drug use often do not seem 
as real to young people as the immediate effects, which are usually experienced as positive. Young people 
often give little consideration to the harm done by such use. Long-term impact seems a very long way away 
and legal drugs such as alcohol, tobacco, and prescription drugs are perceived as more dangerous. Young ~ 
people's thinking on illegal drugs tends to change with time and age. 


Effects of drugs on people 


While the effects of drugs can be stated generally, it is impossible to predict exactly how a drug will affect any 
one person. Any given amount of a drug may have a slight effect on one person, but a much greater effect on 
another person. Drugs can affect people physically, psychologically or both. 


Social effects 


Research has found that drug use amongst young people is often experimental and/or recreational. Young 
people often use drugs with friends and peers. The social aspect of youth drug use has been found to be of 


considerable significance. It could be argued that young people find such settings supportive, non- 
judgemental and a buffer against a world that doesn't seem to understand them. 


However, youth drug use can also have 
that is, outside a particular youth subcult 
drug use; for example, family or friends. 


negative social impacts at home, at school, in the wider community, 
ure. Young people can be vulnefable to the effects of other people's 
Such effects include abuse, violence and neglect. 
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Economic effects 


Drug use can be expensive to maintain cause 
; n be n, problems at school, and threaten em loyment prospects. 
Possible relationship effects include family problems and other personal problems may nat pani use, 


Disagreements over drug use can cause family arguments and effect personal relationships. 


Legal effects 
Possession, use, growing/ manufacturing, and selling of ill . . 

» use, Brow g of legal drugs can lead to problems with the police and 
courts. Laws also bind legal drugs, for example, prescription drugs cannot be lawfully obtained ee a 
prescripuon. 


Effects depend on many factors including: 
e how the drug is taken; and quanuty of doses 
e the physical characteristics of the user; 
e whether the person is used to taking the drug; 
: ¢ whether the person is using more than one drug; 
e the mood the person is in when using the drug; and 
e the environment they are in, when using the drug. 


Initiation and continuation of drug use 


The reasons young people initiate or commence drug use tend to be different from the reasons for 
maintaining their use. Some of the factors influencing attraction to and use of drugs by young people 
include, absence of social recreational alternatives, past experiences with risk-taking, existing self-esteem, 
history of family alcohol and drug use, school culture, societal views, advertising, emotional security, self- 
awareness, thinking skills, motivations, drug availability, and peer values and behaviours. There are, 


2 however, a few fundamental factors attracting young people to drug use, which are listed. 


1. Drugs have psychoactive qualities that provide a different perception of the world and change the 
way we feel about it. 

2. Adults use drugs and young people aspire to adult behaviours. 

3. Experimentation and risk-taking are natural features of adolescence, and drug use provides excellent 
opportunities for such behaviour. 


These factors help to explain the attraction that some young people have towards drug use. Finally, ey 
question of why young people use drugs is less of a mystery when we realize that young people use drugs for 
largely the same reasons as adults. 


nitiation 
ne initiation and early stages of drug use are largely the result of social influences. The _— pigs 2 
influences being peers, parents, other role models, advertising and social traditions. In a ae pe 
factors, a number of personal characteristics correlate with the use of substances. For examp sa : 
: users exhibit more favourable beliefs and norms about drugs, and rebel against meee me et i 
: non-users. While both social influences and personal factors are common elements in t : ag eae 
: use of different substances by young people, some important differences exist between substances 
y” groups of substance users. 


. 
: 
| 
. 
. 
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The factors involved in the initiation of drinking alcohol differ from those associated with the initiation of 
marijuana use. These drugs tend to be encountered sequentially and the social contexts in which they are 
offered and subsequently used, differ markedly. 


Adolescents who start drinking at an early age place a lower value on achievement and a higher value on 
independence. In addition, they tend to be more tolerant of deviance and are less involved in formal social 


activities. 


While these personal factors are significant, of greater significance are the social influences of parents and 
peers. The modelling of behaviour and the influence of parental attitudes are of greatest significance in 
childhood. The peer group, however, assumes more importance in adolescence and provides a social context 
for drinking behaviour. The influence of parental attitudes and behaviour is strongly related to initiation of 


smoking. 


One view suggests that adolescents who develop favourable attitudes towards tobacco and other drugs are 
most likely to initiate use. Poor school performance, low grades and truancy, also correlate with smoking 
cigarettes. 


The initiation of marijuana use tends to follow involvement with legal drugs such as alcohol and tobacco. 
Recent evidence shows a difference in the pathway to maryuana use for males when compared to females. 
For males the use of alcohol tends to precede marijuana use while for females the path is typically via 
tobacco smoking. 


Adolescents who smoke or drink fairly heavily are more likely to use marijuana. Manjuana smoking is, in 
particular, a peer group activity. Peer attitudes and peer use are the most important predictors of manyuana 
use. 


The young person's beliefs about the substance and its effects are also significant predictors. Believing that 
marijuana is harmless is a strong indicator of potential use, as are minor delinquency, low academic 
aspirations and rebellion against adult norms. 


The majority of adolescents do not and will not use other illegal drugs, since these drugs are socially 
unacceptable, not promoted, expensive and sold in a restricted market. | 


Illegal drug use is often preceded by smoking tobacco, drinking alcohol, particularly spirits, and marijuana 
use. Group norms and attitudes regarding drugs are particularly important. 


Another significant social influence is the quality of the parent-child relationship. Young people with 
attitudes favouring rebelliousness and involved in problem behaviours, including drug dealing and other 
major delinquent acts, are more likely to be illegal drug users. : 


Conflicting evidence surrounds the importance of personal characteristics such as low self-esteem, external 
locus of control and low social competence. Some research indicates that illegal drug use is often pitted to 
cope with the psychological distress caused by these characteristics. While this may be so. the evide 

linking low self-esteem and the initiation of illegal substance use is minimal : agai: 
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Continuation 


lead to initiation. However, continuation is 


The continuation of drug use involves many of the factors that 
usually complicated by additi logical factors. Continued use of alcohol is 


: itional social, personal and pharmaco 
often reinforced by the social situation. 


Smoking, when dependence is established, is used to regulate internal emotional states. Also, the chemical 


properties of tobacco are factors in determining continued use. The eventual use of illegal drugs is most 
common in adolescents who initiate the use of alcohol and tobacco at a young age. 


The use of drugs is commonplace in many countries. However, while most people can use drugs such as 
alcohol and medication responsibly, there can be harm associated with these and other drugs for the 
individual, the family and the wider community. Most youth are exposed to drug use through media peers or 
other family members and this exposure can lead to experimentation. 


Experimentation is a normal part of growing up and this can include experimentation with drugs such as 
alcohol, tobacco, cannabis, pain suppressants or other drugs. It is important to remember that 
experimentation does not equal dependence or addiction. 
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